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SAINT ELIZABETH’S HOSPITAL 


617 West Grace Street, RICHMOND, VIRGINIA 


A thoroughly equipped and modern private hospital for surgical and gynecological patients. Abso- 
lutely fire-proof—a desirable requirement in any building, but a necessity in a surgical hospital. Con- 
structed of tapestry brick, Pennsylvania brown stone, ‘and reinforced concrete. Location is excellent, 
very quiet, but accessiMie. The building is half a block from the Franklin street side of Monroe Park. 
Ventilation perfect—due to the general design of architect, who is an authority on ventilation, and also to 
the patent Austral windows, which direct the air current towards the ceiling and not on the patient. 

Only graduate nurses are employed. 

All modern conveniences, such as silent electric light signals for patients and long distance telephone 
connection in every bedroom. 

Two large and complete operating rooms with northern light are on the top floor, where they are prac- 
tically free from dust. The hospital is open the entire year. No wards, only single or double rooms, 
with or without private bath. 

An addition to St. Elizabeth’s Hospital containi ng 18 beds has recently been completed, which makes 
a total capacity of 48 beds. The addition is of the sa me general construction as the original building. 

A limited number of graduate nurses received for post-graduate instruction. 


For information, apply to the Superintendent, Miss Myra E. STONE, R. N., or to 


J. SHELTON HORSLEY, M. D., ARTHUR S. BRINKLEY, M. D., 
Surgeon-in-Charge. Associate Surgeon. 


DR. J. F. YARBROUGH’S SANATORIUM 


COLUMBIA, ALABAMA 
For the Special Treatment of PELLAGRA, “BRIGHT’S DISEASE” 
DYSPEPSIA AND INDIGESTION 
TRAINED NURSES 


CONSULTING STAFF 
M. S. DAVIE, M.D., Dothan, Ala. ROSS MOOTY, B.S., M.D., 
ALFRED SMITH FRASIER, F.A.C.S., Columbia, Ala. 
Dothan, Ala. HENRY GREEN, M.D., Dothan, Ala. 


A. THRUSTON POPE 


CURRAN POPe 


MODERN up-to-date, private Infirmary equipped with steam heat, electric lights, electric fans, 
modern plumbing and superior furnishings. Solicits all cases of functional and organic 
nervous diseases, diseases of the stomach and intestines, rheumatism, gout and uric acid troubles, 
drug habits and alcoholism. Bed-ridden cases not received without previous arrangement. 
Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, Sinusoidal, High Fre- 
quency, Leucodescent and Arc Light, and X-ray treatments given by competent physi- 
cians and nurses, under the immediate supervision of the Medical Superintendent. Special 
laboratory facilities for diagnosis by urine, blood, blood serum, sputum, gastric a. 
duodenal tube and X-ray. Recreation hall with pool and billiards for free use of patients. , : 
Rates include treatment, board, medical attention and general nursing. The Sanatorium is 
supplied from Pope Farm with vegetables, fruit, poultry, and eggs, also milk, cream, butter and 
buttermilk from its herd of registered Jerseys. 
THE POPE SANATORIUM 
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LOUISVILLE. KENTUCKY 
115 West Chestnut St. 
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CHESTNUT LODGE 


Rockville, Maryland 


Near Washington, D.C. Baltimore & Ohio Rallroad 
and Electric Line from Washington 

This sanitarium under experienced management 
offers superior advantages for the treatment, of 
patients suffering from Nervous and mild Mental 
Diseases, and for elderly persons needing skilled 
care and nursing; combining the equipment of a 
_modern Phycopathic Hospital with the appoint- 
ments of a refined home. The Hydrotherapy 
Department is complete in every detail including 
the Nauheim Baths for Arteriosclerosis, Heart and 
Kidney Diseases. 

OR. E. L. SULLARD, Physician-in-Charge 


THE DAVIS. INFIRMARY | nos. 
J. D. S. DAVIS, M. D. PITAL TRAINING SCHOOL 
BIRMINGHAM ALABAMA | FORNURSES 


APPALACHIAN HALL :—: ASHEVILLE, N. C. 


DR. LOUIS G. BEALL AN INSTITUTION FOR ADVISORY BOARD 
in THE TREATMENT OF Dr. M. Yi. 
NERVOUS DISEASES De WL 


Supt. of Nurses 
We have recently exected two additional buildings, thoroughly equipped with every 
modern convenience, including a most complete Hydrotherapy Department. 


Situated at an altitude of 2500 ft. in the heart of the Blue Ridge Mountains of Western North Carolina. 
Superb lawn and 25 acres of beautifully wooded grounds. 


For information address DRS. BEALL & SMITH, ASHEVILLE, N. C. 


THE WATAUGA SANITARIUM 


RIDGETOP, TENNESSEE 
19 Miles North of Nashville, Henderson Division of L. & N. Ry. 


For Tuberculosis in OCATION IDEAL, elevation 1,000 feet, buildings modern; hot 
Any Form and cold running water; lighted with gas; perfect sewerage and 
STAFF excellent water supply. The Sanitarium operates its own dairy and 
Dr, Wm. Litterer truck farms. Tuberculins and yaccines administered in suitable 
Dr. W cases. Rates very reasonable. X-Ray diagnosis. Heliotherapy 
modified after method of Rollier. 
THE WATAUGA SANITARIUM 


ode . 
-R. Boyd Bogle Dr. C. A. ROBERTSON, Medical Director RIDGETOP, TENNFSSEE 


Patronize our advertisers—mention the Journal when you write them. 


. 
q 
? 
q z 
5 4 
| 4 
a 
: 
j 
. 
Dr 


SOUTHERN MEDICAL JOURNAL _ June 1918 


THE CHESTON KING SANITARIUM 


A Private Sanitarium for Nervous and Mental Diseases, Alcoholic and Narcotic Inebriety 


Careful attention to proper classification of cases. Modern conveniences and accom- 
modations. Facilities excellent. Electricity, Hydrotherapy, Massage and Occupation. Site 
elevated, retired and beautiful. Twenty-five acres in lawn and garden. Situated between 
the Capital City Country Club and Greater Oglethorpe University. Patients admitted to 
our sanitarium can have all the rest and exercise indicated and yet will not come in con- 
tact with any objectionable case. A physician in constant attendance. Mail address 


THE CHESTON KING SANITARIUM, Peachtree Road, Atlanta, Georgia 


ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 


For Nervous Diseases, Selected 
Cases of Mental Diseases, 
Drug and Alcohol Addictions. 
(Incorporated under Laws 

of Texas) 


WILMER L. ALLISON, M.D. 
Resident Physician 
JAMES D. BOZEMAN, M.D. 
Resident Physician 
BRUCE ALLISON, M.D. 
Resident Physician 
JOHN S. TURNER, M.D., 
Consulting Physician 


KENILWORTH SANITARIUM 


KENILWORTH, ILLINOIS 
(Established 1905) 

(C. & N. W. Railway. Six miles North of Chicago.) 
Built and equipped for the treatment of nervous and mental 

diseases. Approved diagnostic and therapeutic methods. 
An adequate night nursing service maintained. Sound proof 
rooms with forced ventilation. Elegant appointments. Bath 
rooms en suite, steam heating, electric lighting, electric eleva- 


tor. 
Resident Medical Staff: 
Ella Blackburn, M.D. Sherman Brown. M.D. 
Sanger Brown, M.D. 
Chicago Office 59 East Madison Street — 
Telephone Rondolph 5794 Hours 11 to 1, by appointment only 
All correspondence should be addressed to 

Kenilworth Sanitarium Kenilworth, IIL. 
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THE HOT SPRINGS SANITARIUM 


HOT SPRINGS ARKANSAS 
E. F. WINEGAR, M. D., Physician-in-Charge 


The Hot Springs of Arkansas are owned and 
controlled by the United States Government 


Wassermann Laboratory, X-Ray Equipment. Trained Nurses in constant at- 
tendance. Patients treated under physician’s directions. Delightful winter and 
summer climate. Write for information. 


gThe Tucker Sanatorium, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


ma|\This is the Private Sanatorium of Dr. Beverley R. Tucker 


The Tucker Sanatorium is for the treatment of nerv- 
ous diseases. Insane and acute alcoholic cases are not 
| taken. The Sanatorium is large and bright, surrounded 

by a lawn and shady walks and large verandas. It is 
situated in the best part of Richmond and is thoroughly 
and modernly equipped. There are departments for 
massage, medicinal exercises, hydrotherapy, occupation 
and electricity. The nurses are especially trained in the 
.care of nervous cases. 


LAS ENCINAS Pasadena. Calif. 


A Sanitarium for the Treatment of General and Nervous Diseases 
BOARD OF DIRECTORS: Norman Bridge, M. D., Pres.; H. G. Brainerd, M. D., Vice-Pres.; 
W. Jarvis Barlow, M.D.; J. H. McBride, M. D.; F. C. E. Mattison, M. D. 
BEAUTIFULLY located in the country, two miles from Pasadena. Ground comprising nat- 
ural live-oak grove of 20 acres, with lawns and gardens, ideally adapted to rest and enjoy- 
ment. Large central building. and cottages all modernly equipped, homelike and comfort- 
able. Light, airy rooms with or without private bath and sleeping-porch. Physicians and 
nurses in constant attendance. Hydrotheraphy, Electrotheraphy, Massage and the most 
approved modern medical and hygienic methods employed. Careful individualization of treat- 
ment. Patients educated to correct physical and mental habits. Rigid dietetic supervision 
and a table. Adequate dairy and poultry-plant. No Tuberculosis, Epilepsy or Insan- 
ity received. 


Address, Stephen Smith, Medical Director, Pasadena, Calif. 


Patronize our advertisers—mention the Journal when you write them. 


. 
— 
4 
4 
if 
7 
7 


SOUTHERN MEDICAL JOURNAL June 1918 


LYNNHURST SANITARIUM 


A HIGH-CLASS INSTITUTION FOR MILD MENTAL DISORDERS AND 


Situated in the suburbs of Memphis on 28 acres of beautiful woodland and ornamental shrubbery. 
Modern and approved methods in construction and equipment. Thorough ventilation, sanitary eo 
ing, low pressure steam heat, electric light, fire protection, and an abundance of pure water. 

facilities for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest MB oy 
Experienced nurses and house physician. An improved treatment for re addiction. 


S. T. RUCKER, M.D., Director Medical Dep’t. 
Bell Connections 


Memphis, Tenn. 


THE POTTENGER SANATORIUM 
LUNGS AND THROAT 
MONROVIA, CALIFORNIA A thoroughly equipped institution 
= for the scientific treatment of tuber- 
culosis. High class accommodations. 
Ideal all-year-round climate. Sur- 
rounded by orange groves and beauti- 
ful mountain scenery. Forty-five min- 
utes from Los Angeles, F. M. Potten- 
ger, A.M., M.D., LL.D., Medical Direc- 
Medical Director and Chief 
of Laboratory. George H. Evans, M.D., 
San Francisco, Medical Consultant. 
For particulars address: 


POTTENGER SANATORIUM, 
Monrovia, California 
Los Angeles Office: 1100-1101 Title Ins. 
Bldg., Fifth and Spring Streets 


For the Care and Treatment of 
NERVOUS DISEASES 
Building Absolutely Fireproof 
BYRON M. CAPLES, M. D., Supt. 
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KING MD. ST. ALBANS SANATORIUM, Inc. 


GUY B. DENIT, M.D. 


RADFORD, VIRGINIA 


The Hydrotherapy Department is complete in every 
detail. Continuous, Nauheim and Tonic Baths. 

Special emphasis given to Rest, Diet, Occupation, 
Massage and Electricity. 

Clinical Laboratory fully equipped. 

A thoroughly equipped and modern Private Sana- 
torium for the diagnosis and treatment of. chronic 
medical, nervous, and mild mental disorders. It is sit- 
vated 2,000 feet above sea level in the famous blue 
grass region of Virginia. There are two large colonial 
brick buildings connected by a sun parlor 105 feet long. 
Rooms single or en suite, with or without private 
baths. Accommodations for fifty patients. Modern 
and approved methods used in every department. The 
nurses are specially trained to care for nervous pati- 


ents. 
For details write for descriptive pamphlet. 


New Mexico Cottage Sanatorium 
SILVER CITY, NEW MEXICO 
For the treatment of 


TUBERCULOSIS 


THE U. S. GOVERNMENT IS DOUBLING THE 
CAPACITY OF FORT BAYARD, its million and 
a half dollar sanatorium, nine miles from Silver 
City. This is indeed the Government endorsed 
region, no dust, no mosquitoes, 300 to 325 days 
of sunshine, low humidity, moderate winters, 
wonderfully cool summers, 6000 feet altitude. 
“Chasing the Cure’”’ is a pleasure in this climate. 
We offer treatment in a modern, up-to-date 
institution with physicians in constant attend- 
ance day and night. Monthly reports made to 
home physicians. Rates moderate, no extras for 
ambulant patients. Write for booklet C. 
E. S. BULLOCK, M.D. WAYNE MacVEAGH 
Phvsician-in-Charge WILSON, Mana,ver 


(Established 1907) 
JOHN W. STEVENS, M.D., 
Physician-in-Charge 
Telephone Main 2928 


City View 
Sanitarium 


Rural Route No. 1 Nashville, Tennessee Medica] Profession of Nashville. 


For the Treatment of MENTAL and 
DISEASES and ADDIC- 
TIONS. 


New Fifty-Room Department completed January, 
1915. Now have two new buildings. One for each 
ex. A thoroughly modern and fully equipped 
private hospital, operating under state license. 
Large commodious buildings offering accommoda- 
tions to meet the desires of the most exacting. 
Situated out of town in a quiet, secluded place. 
Large shady grounds. Specially trained nurses. 
Two resident physicians. Capacity 65. References: 


a 
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CINCINNATI SANITARIUM 


FOR MENTAL. AND NERVOUS DISEASES 
A strictly modern hospital fully equipped for the scientific treatment of all nervous and mental 
affections. Situation retired and accessible. For details write for descriptive pamphlet. 


CORPORATED 18 


F. W. Langdon, M.D., Medical Director 
B. A. Williams, M.D., Resident Physician 
Emerson A. North, M.D., Resident Physician 


H. P. Collins, Business Manager, Box No. 4, 
College Hill, Cincinnati, Ohio. 


OWO0C HEALTH RESORT WISCONSIN. 


New Bullding Absolutely Fireproof 


For Nervous and Mild Mental Diseases and Addiction Case 


Five minutes walk from Interurban between Oconomowoc and 
Milwaukee on main line C. M. & St. P. Ry. 30 miles 
west of Milwaukee 


Built and equipped to supply the demand of the neurasthenic, 
border-line and undisturbed mental case, for a high-class home 
free from contact with the palpably insane, and devoid of the insti- 
tutional atmosphere. 

Forty-one acres of natural park in the heart of the famous 
Wisconsin Lake Resort region. Rural environment, yet readily 
accessible. A beautiful country in which to convalesce. 

The new building has been designed to encompass every require- 
ment of modern sanitarium construction, the comfort and welfare 
of the patient having been provided for in every respect. The bath 
department is unusually complete and up-to-date 

Number of patients limited, assuring the personal attention of 
the resident physiscian in charge. 


Arthur W. sapere, B.L., M.D., Resident Physician in Charge 


PETTEY & WALLACE 
958 S. Fifth Street SANITARIUM 


MEMPHIS. TENN. 


FOR THE TREATMENT OF 
Drug Addictions, Alcoholism, 


Mental and Nervous Diseases 


A quiet, home-like, private, high-class institution. 
Licensed. Strictly ethical. Complete equipment. 
Best A dations 

Resident physicians and trained nurses. 

Drug patients treated by Dr. Pettey’s original 
method. 

Detached building for mental patients. 
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RADIUM THERAPY TUBERCULOSIS 


ALBUQUERQUE, NEW MEXICO 


Climatic Conditions Altitude 56000 
in connection with feet. In the LAND OF SUNSHINE. Experienced 
Medical Supervision. Trained Nurses in Constant 
Attendance. All Approved Therapeutic ‘Measures 


NEWELL & NEWELL ||| 


Sanitarium 


705-707 Walnut St., Chattanooga, Tenn. 


An ample supply of Radium for the treat- 


ment of all conditions in which Radium is The Murphey Sanatorium a 

eee A High-Class Institution for the Treatment of 8 

indicated. Tuberculosis. Forty rooms—Ten with private 4 
bath—Thirty with bath between each two rooms. ‘a 

n e midst o eautifu ountain Scenery. 4 

SANITARIUM STAFF Descriptive Booklet and full information mailed on | 

request. 

E. T. Newell, M.D. Rates $18.50 to $35.00 per week. No extras 4 

E. D. Newell, M.D. THE MURPHEY SANATORIUM q 

G. P. Haymore, M.D. ALBUQUERQUE, NEW MEXICO 4 

W. T. MURPHEY, M.D., DAVID A. SPEAR, M.D. if 

J. H. St. John, M.D. Consultiant Medical Director ES 

MRS. HATTIE SOWER, Supt. 4 

Gl d Park Sanitari 

enwoo ar anitarluM, North Carolina 
SUCCEEDING TELFAIR SANITARIUM 
i 


The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distractions incident to city life. 

CLASS OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversion for the depressed and disquiet mind—and such as are suffering from 
.any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions, by the use of regular and wholesome diet, pure air, 
ping exercise, with such other remedies as are calculated to assist nature in the work of 

ation. 

Special attention is given to the use of electricity. Twenty years’ experience has proven it 

prostration, incipient paralysis, insomnia, the opium and whiskey habits, 


invaluable in cases of nervous 
and those nervous affections due to uterine or ovarian disorders. 


For further particulars and terms, address W. C. ASHWORTH, M. D., Superintendent. 
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Shortle’s Albuquerque Sanatorium 


| y FOR TUBERCULOSIS 
j ALBUQUERQUE, - - NEW MEXICO 
- Altitude 5,100 Feet. Rates Moderate. Climatic 


Conditions Unsurpassed 


ey A private sanatorium where the closest personal attention is 
given each patient. Complete laboratory and X-Ray equipment 
for diagnostic purposes. Compression of the lung and sun-bath 
treatment after the method of Rollier. Steam heat, hot and cold 
water, electric lights, call bells, local and long distance tele- 
phones and private porches for each room. Bungalows if desired. 
Situated but 1 1-2 miles from Albuquerque, the largest city 
and best market of New Mexicu, permits of excellent meals and 
service at moderate price. Write for Booklet B. 


A. G. Shortie, M.D., Medical Director 


OXFORD RETREAT 


OXFORD, OHIO 
Nervous and Mental Diseases 
Alcohol and Drug Addictions 

FOR MEN AND WOMEN 


96 Acre Lawn and Forest. Buildings Modern aud First 
Class in all Appointments. Thoroughly Equipped. 
Of Easy Access ~~ 39 Miles From Cincinnati, on C. 

H. & D. R. R. 10 Trains Daily. 


THE PINES 


An Annex for Nervous Women 
Write For Descriptive Circular 


R. HARVEY COOK, M.D., Physician-in-Chief 


The Baker 


Sanatorium 


Colonial Lake 
Charleston, S. C. 


A new and _ thor- 
oughly equipped 
hospital for the care 
of Surgical patients. 


ARCHIBALD BAKER, M.'D. 


Surgeon in Charge 
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HIGH OAKS.--Dr. Sprague’s 


Nervous and mental diseases and liquor and drug addictions treated. Constant medical 
oversight and skilled nursing. New buildings, a complete hydro-therapeutic equipment, elec- 
tricity, vibration, massage and all other approved methods of treatment. Sanatorium situ- 
ated just outside the city limits, a half mile south of former location, on same street, South 
Broadway. Physicians wishing to send patients may telephone at Sanatorium’s expense. 


Address GEORGE P. SPRAGUE, M. D., Lexington, Kentucky 


Westbrook Sanatorium, Virginia 


THROUGH THE MEDICAL STAFF, 
DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
ON NOVEMBER FIFTEENTH OF AN ADDITION TO THE INSTI- 
TUTION OF TWO BRICK BUILDINGS—ONE FOR MEN AND 
ANOTHER FOR WOMEN. 


HE PLANT now consists of nine separate buildings situated in the midst of grounds which 

embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 

walks and drives, and the institution affords the quietness and serenity of the country 
within sight of the city. 


Rooms may be had single or en suite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 


Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes an 
important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 


BOOKLET UPON REQUEST 
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The Radium Institute 
of New Orleans 


In Connection With 


TOURO INFIRMARY 


DIRECTING BOARD 
Dr. S. M. D. Clark Dr. H. S. Cocram Dr. W. Kohlmann 
Dr. U. Maes Dr. E. D. Martin Dr. R. Matas 
Dr. F. W. Parham Mr. A. B. Tipping 


For the treatment of conditions in 
which the use of Radium is indi- 
cated. 


All correspondence should be addressed to 
the Radium Institute. 


A. B. TIPPING, 


DR. E. C. SAMUEL, 
Secretary. 


Radio-Therapist. 


The Thompson Sanatorium 


Successor to the Mountain Park Sanatorium 
KERRVILLE, TEXAS 


For the Treatment and Education of Tuberculous Patients 


Seventy-five miles northwest, and twelve hun- 
dred feet higher than San Antonio. Very dry 
the year round. Mild winters, cool, breezy 
summers. Hospital building and hollow tile cot- 
tages with modern conveniences. Beautiful 
mountain scenery. Prices moderate. Trained 
nurses. 


SAM E. THOMPSON, M.D. 


(Former Medical Director of State Tuberculosis 
Sanatorium at Carlsbad) 


Superintendent and Medical Director 


DOWNEY HOSPITAL 


A new, modern, up- 
to-date two-story 
building with roof - 
den, equipped with 
steam heat, electric 
lights, electric signal 
system and new fur- 
nishings. All rooms 
outside, with or with- 
out private bath; hot 
and cold water in each. 
Fully equipped steril- 
izing and _ operating 
rooms. Patients admitted suffering from Gyne- 
cological, Obstetrical, Abdomina! and General Sur- 
gical conditions. Limited number of medical cases 
accepted. No contagious, alcoholic or mental cases 
admitted. Trained graduate nurses and excellent 
training school. For further information, address 
DOWNEY HOSPITAL, Gainesville, Ga. 


DR. MOODY’S 


SAN ANTONIO, TEXAS 


SANITARIUM 


Established 1903. Strictly ethical. 
diagnostic and therapeutic methods. 


forts. 
ment Post grounds and Country Club. 


For Nervous and Mental Diseases, Drug and Alcohol Addictions and Nervous Invalids Needing Rest and Recuperation 
Location delightful summer and winter. Approved 

Modern 
with separate lawns, each featuring a small separate sanitarium, affording wholesome 
restfulness and recreation, in doors and out doors, tactful nursing and hemelike com- 
Bath rooms en suite, 100 rooms, large galleries, modern equipments, 15 acres, 
350 shade trees, cement walks, playgrounds. 


G. H. MOODY, M. D., Supt. T. L. MOODY, M. D., Res. Physician J. A. McINTOSH, M. D., Res. Physician 


clinical laboratory. 7 bulldings, each 


Surrounded by beautiful park, Govern- 
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Dr. Brawner’s Sanitarium 


ATLANTA, GEORGIA 


For Nervous and Mental Diseases, General 
Invalidsim and Drug Addictions 


The sanitarium is located on the Marietta 
trolley line, 10 miles from center of city, near 
a beautiful suburb, Smyrna. Grounds consist 
of 80 acres. Buildings are steam heated, elec- 
trically lighted, and many rooms have private 
baths. Patients have many recreations such as 
tennis, croquet, baseball and automobiling. 
Reference: The Medical Profession of Atlanta. 
Address 


Dr. JAS. N. BRAWNER, 
701-2 Grant Bldg. Atlanta, Ga. 


HIGHLAND SANITARIUM 


FOR THE TREATMENT OF 


Nervous and Mild Mental Disorders, General Invalidism ; 
and the Addictions 4 

Under the Supervision of Dr. A. E. DOUGLAS, former Superin- # 
tendent of the Central Tennessee State Hospital, assisted by a Staff i 
of Fifteen of Nashville’s Most Eminent Physicians. 

Situated in the suburbs of Nashville, three miles from heart 
of city on Murfreesboro Pike in midst of 10 acres of beautiful blue 
grass woodland and ornamental shrubbery. 

A quiet, homelike, strictly ethical, splendidly equipped hospital 
for patients of this character, operating under state license and in 


charge of a successful and widely known physician who has given 4 
his entire professional life to the study of ways and means of 3 
relieving and curing these unfortunates. " 


Number of patients limited, assuring personal ‘attention of 
Superintendent. Special facilities installed at an enormous cost 
for giving hydrotherapy, electrothérapy, massage, baths and rest 
treatment. Address: 

HIGHLAND 
Telenhone Main 1826 F. D. 7, Nashville, Tenn. 


DR. BARNES’ SANITARIUM 


Medical College of The State vali ‘| 


STAMFORD, CONNECTICUT | 

A Private Sanitarium for Mental and Nervous | South Carolina. Schools of | 

Diseases. Also Cases of General Invalidism. | Medicine and Pharmacy 
Separate Department for cases of inebriety. 


The buildings are modem, situated in spacious and Owned and controlled by the State 


| 

RATED IN CLASS A by the Council on Med- | 
ical Education of the American Medical Associ- | 
The accommodations, -table, attendance, nursing ation. Member of the Association of American 
and all appointments are first class in every respect. ], Medical Colleges and of the American Confer- 
The purpose of the Institution is to give proper i ence of Pharmaceutical Faculties. 
medical care and the special attention needed in A LEADER “ pig a EDUCATION 
each individual case. 50 minutes from Grand Cen- | in the South 
tral Station, New York. For terms and illustrated New building with well equipped laboratories. e 
booklet, address F. H. BARNES, M.D., Med. Supt., A full corps of efficient all-time teachers. e 
Telephone 1867. Located opposite the Roper Hospital and very / 


near the Charleston Museum, thus affording 
the students more extensive opportunities for 
research and training. 


° e ee REQUIREMENTS FOR ADMISSION to the 
Medical Colle e of Virginia Medical School are a diploma or certificate from 
a four year high school which requires not less 

than 14 units for graduation, and in addition to 
UNIVERSITY COLLEGE OF MEDICINE this two years of college work. The two years 
MEDICAL COLLEGE OF VIRGINIA of college work must include credits for one 


(Consolidated) year’s work in physics, biology, chemistry and 
M ee e Ph a modern foreign language. a 
edicine-Dentistry-Pharmacy WOMEN ADMITTED 


On the same terms as men 


SESSION OPENS SEPTEMBER 27, 1918 
For Catalogue address 


STUART McGUIRE,.M.D., Dean 
New college building, completely equipped and 
modern laboratories. Extensive Dispensary service. 


Hospital facilities furnish 400 clinical beds; individ- 2 

ual instruction; experienced faculty; practical cur- H. GRADY CALLISON, Registrar ' 

ticulum. For catalogue or information address Calhoun and Lucas Streets 
J. R. McCAULEY, Secretary CHARLESTON s. Cc. | 

1140 E. Clay Street Richmond, Virginia 
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UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


_ Requirements for Admission: One year of College Work in Modern Languages, Chemistry, 
Biology and Physics in addition to an approved four-year high school conrse. Beginning wih 
January, 1918, two years of College Work will be required. ..? 

Facilities for Teaching: Abundant laboratory space and equipment. Three large general 
hospitals absolutely controlled by the Faculty and thirteen hospitals devoted to specialties in 
which clinical teaching is done. : 

The next regular session will open October 1, 1917. 

For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 

Baltimore, Md. 


LOYOLA POST-GRADUATE SCHOOL OF MEDICINE 


New Orleans, La. 


Combining New Orleans Post-Graduate School of Medicine. 
; Louisiana Post-Graduate School of Medicine. 
Offers courses in all branches of medicine and surgery. 
Special facilities for courses in the Eye, and the Ear, Nose and Throat. 


Faculty numbering over eighty. 
Unlimited clinical material in all the hospitals of New Orleans, the medical metropolis of the 


South. 
Students admitted to all courses throughout the year. 


JAMES M. BATCHELOR, M.D., President. JOSEPH A. DANNA, M.D., Secretary. 


Address all Communications to the Secretary, Suite 716 Maison Blanche Bldg., New Orleans, La. 


Emory University, School of Medicine 


(ATLANTA MEDICAL COLLEGE) 
Sixty-fourth Annual Session begins September 23rd, 1918 


| 
| ADMISSION: Completion of four-year course at an accredited high school, which requires 
' not less than 14 units for graduation, and in addicion, two years of college credits in Physics, 
The pre-medical course will be ip 


| Biology, Inorganic Chemistry, and German or French. 

| in the College of Liberal Arts at Oxford, Ga. Admission to the pre-medical course may 
obtained by presenting credentials of 14 units of high school work. 

- COMBINATION: A student may enter the regu’ar Freshman Class on 14 units and attend the 
College of Liberal Arts for two years, after which he will be admitted to the Freshman Med- 
ical Class, and upon the completion of his Sophomore year in the Medical College, can obtain 
the degree of Bachelor of Science, gaining his M.D. degree after another two years at the 


Medical College. 

INSTRUCTION: Thorough laboratory training and systematic clinical teaching are special 
features of this institution. The faculty is composed of 106 professors and instructors, twelve 
of whom are full-time salaried men. 

EQUIPMENT: Five large new modern buildings devoted exclusively to the teaching of med- 
icine, well equipped laboratories, and reference library. 

HOSPITAL FACILITIES: The Grady (munici»al) Hospital of 250 beds is tn charge of the 
members of the medical faculty during the entire college session, and the Senior Students (in 
small sections) are given daily clinical and bedside instruction there. In the near future, work 
will begin on the new Wesley Memorial Hospital (of 200 beds) at a cost of not less than 
$200,000.00, which will be erected on or near the site of the present Medical College. The 
wards of this hospital, when completed, will be under the complete control of the faculty for 
teaching purposes. The J. J. Gray Clinic, which has just been completed at a cost of $85,000.00, 
will afford ample accommodations for this large clinic, and excellent facilities for clinical 
instruction. 

RATING: This college is rated as a Class A Medical school by the Council on Medical Edu- 
cation of the American Medical Association, and is a member of the Association of American 
Medical Colleges. 

Catalog giving full information, also entrance blanks, will be sent by applying to WM. S. ELKIN, 


A.B., M.D., Dean. 
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Major and Minor Surgery 

Hernia (local anesthesia) 

Cystoscopy (male and female) 

Urethroscopy and Endescopy 

Neurology and Neurological Surgery 
(brain, spinal cord, peripheral nerves) 

Dermatology (skin pathology) 

Gynecology (operative; non-operative) 


Eye, (including Refraction), Ear, Nose, Throat 


General, Separate Clinical and Special Post-Graduate Courses of Individual 
Instruction given throughout the year, beginning at any time, and for any 
period of time. Laboratory, Cadaver and Operative Courses in all branches. 
Instruction planned to meet individual requirements. Courses of Practical 
Work under tutelage for periods of three months, six months, one year, for 
specialists. Individual Instruction in the following branches: 


Rectal Diseases 

Anesthesia 

Physical Diagnosis 

Infant Feeding and Diagnosis 


Tuberculosis (pulmonary, glandular, bone) 
Drug Addictions and Toxemias 

Diseases of Stomach (dietetics) 

X-Ray and Electro Therapeutics 


‘ State particular information desired when writing. 


Address inquiries to JOHN A. WYETH, M.D., LL.D., President of the Faculty 


Vol. XI No.6 SOUTHERN MEDICAL JOURNAL 15 
New York Polyclinic Medical School and Hospital 
———_=== 441-351 West 50th Street, New York City ——— 


University of Georgia 
Medical Department 
Augusta, Ga. 


ENTRANCE REQUIREMENTS: The successful 
completion of at least two years of work includ- 
ing English, Physics, Chemistry, and Biology in 
an approved College. This in addition to four 
years of high school. 


INSTRUCTION: The course of instruction 
occupies four years, beginning the second 
week in September and ending the first week in 
June. The first two years are devoted to the 
fundamental sciences, and the third and fourth 
to practical clinic instruction in medicine and 
surgery. All the organized medical and surgical 
charities of the City of Augusta and Richmond 
County, including the hospitals, are under the 
entire control of the Board of Trustees of the 
University. This arrangement affords a large 
number and variety of patients which are used 


and clinical departments. 


TUITION: The charge for tuition is $150.00 a 
year except for residents of the State of Geor- 
gia, to whom tuition is free. . 


For further information and catalogue address 


The Medical Department 


University of Georgia 


Augusta, Ga. 


in the clinical teaching. Especial emphasis is | 
laid upon practical work both in the laboratory | 


Vanderbilt University 
School of Medicine 


Summer Session Opens July 1, 1918 


As a war measure, Vanderbilt University, | 


School of Medicine, announces the adoption 
of continuous sessions on the following plan: 

Four terms of twelve weeks each during 
the twelve months, a school year consisting 
of three terms. 


REQUIREMENTS FOR ADMISSION: 


A four-year high school course, covering 
at least fifteen units, or its equivalent, and 
two years of college work (60 semester 
hours), which must _ include - Chemistry, 
Physics, Biology, English Composition and 
a modern foreign language. 

For further particulars and information 
address 


B. F. HAMBLETON, M.D., 


: Acting Dean and Secretary 


School of Medicine 


Vanderbilt University Nashville, Tennessee 
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e a e 
University of Alabama, School of Medicine 
MOBILE, ALABAMA | 
Rated Class A. Registered “Standard” by N. Y. State Educational Department. Laboratories of 
Anatomy, Physiology, Biology, Bacteriology, Pathology and Pharmacology. Equipped with latest 
standard apparatus. Operated by all-time Teachers. Instruction in Junior and Senior years mostly 
clinical. Below are shown four of the Institutions affiliated with us for clinical work. 


Mobile City Hospital Mobile City Dispensary 
206 beds. Internes appointed and controlled by the Controlled and operated by the School. Over 10,000 


School. Clinical material abundant, studied by 
classes divided into small sections under all-time patients treated by students last session. Under 
teacher. direction of experienced teachers. 


U. S. Marine Hospital 


Alabama Maternity and Infant Home 
Mobile, Ala. Capacity, 10 maternity cases and 100 Mobile, Ala.. Surgeon in charge Professor of Trop- 


infants. Professors of Obstetrics and Pediatrics ical Medicine in the College. Patients utilized by 
control. 2 order of Secretary of the Treasury of United States. 


For entrance requirements and full information address DR. T. H. FRAZER, Dean, Mobile, Ala. 
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Liquid Petrolatum Squibb 


Heavy (Californian) 


Refined under our control and exclusively for us only by the Standard Oil Company 
of California which has no connection with any other Standard Oil Company 


BEFORE OPERATION TO REGULATE THE BOWELS ¢ RELIEVE INTESTINAL 
IRRITATION ¢ INHIBIT GROWTH OF BACTERIA ¢ PREVENT ASCENT 
OF MICROORGANISMS IN THE ILEUM ¢ AND AFTER OPERATION TO 


REGULATE BOWELS ¢ TO ABSORB ETHER VAPOR AND PREVENT IN- 
TESTINAL DISTRESS e« ALSO AS DRESSING FOR BURNS AND WOUNDS 


E. R. Squibb & Sons, 80 Beekman Street, New York City, N. Y. 


WAR DEMANDS 


Quick Training of Nurses 


WASSERMANN TEST 


For Syphilis, $5.00 | The best way to do this is to use — 


COMPLEMENT FIXATION TESTS FROHSE {EE ANATOMICAL 


For Gonorrhea, $5.00 
Our laboratory has complete, modern equipment merican Edition 
for making the above and all other laboratory Charts (py Prof. Max Brodel 
examinations. Our location, prompt work and Paste on a postal card with your name and 
reliable reports meet the demand of the careful address, and mail. . 


physician for SERVICE. Gentlemen: 
’ 5 | Send me free, a colored reproduction and 
Prices for Autogenous Vaccines and ether labora- | | descriptive matter that I may have detailed 
, A.M., M.D., Manager 


S.M.J 6-18 


A. J. NYSTROM & CO., Publishers 


2251 CALUMET AVE. CHICAGO 


tory — furnished upon request. | information about the Frohse Life Size Anatom- 
| 


ATLANTA CLINICAL LABORATORY 


Candler Building 
ATLANTA, GEORGIA. 


The Jefferson Medical College of Philadelphia 


NINETY-FOURTH ANNUAL SESSION OPENS SEPTEMBER 23, 1918 : 

FOUNDED 1825. One of the.oldest and mast successful medical schools in America. Has grad- 
uated 13,580 Physicians. Over 5,000 living Alumni. Celebrated for its great clinicians and 
practical clinical teaching. 

ADMISSION: Two years of College Study, including specified language and science work. 

FACILITIES: Well equipped Laboratories, teaching museums, free libraries, large clinics, the 
various Departments of the College and its Hospital, with instruction privileges in six 
other Hospitals, offer advantages of an unusual and superior character. 

FACULTY: Eminent medical men of national reputation and unusual teaching ability. 

OPPORTUNITIES: All Senior Students may secure interne appointments in the largest and 
best hospitals; graduates have abundant opportunities to enter various fields. 
Circular announcements descriptive of the Courses will be sent upon request. 

ROSS V. PATTERSON, M.D., Dean 


The Chicago Policlinic and The Post Graduate Medical School of Chicago 


AFFILIATED ————— 


Offer the Following Courses: 

CLINICAL INSTRUCTIONS in all departments of medicine: and surgery. Clinical and Pvrsonal 
Courses in Eye, Ear, Nose and Throat. 

SPECIAL PERSONAL COURSES in Surgery and Gynecology (operating room work included), Operat- 
ive and Experimental Surgery on Cadaver and Dog. 

PRACTICAL LABORATORY COURSES in Bacteriology, Blood, Urine, Sputum, Feces, Stomach Con- 
tents. Internship for those desiring hospital experience. 

PRIVATE COURSES in any subject desired, besides the private courses in small classes outlined in 
the book. of information. 

LARGE DISPENSARY CLINICS. Three Hospitals Two training schools for nurses. For further 


information write either: 
The Chicago Policlinic The Post-Graduate Medical School of Chicago 
M. L. Harris, M.D., Stc’y. ‘ Emil Ries, M.D., Sec’y 


Dept. R, 219 West Chicago Ave. Dept. R, 2400 S. Dearborn St. 
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B. B. Culture in Infant Enterocolitis 


Many physicians believe that a capable lactic culture, rightly used, is practically 
a specific in infant enterocolitis. . 


The full validity of a culture, however, while important to an adult, is vital to a 
child. The desired effect can be gained only from a culture that is quickly reproductive. 


B. B. Culture is a highly viable liquid suspension of Bac. Bulgaricus, convenient in 
form (3 oz. size) and moderate in price. It is easy of administration and contains no 
protein to sensitize the most delicate infant. 


Our depository stores are located in the principal cities of the South. 


B. B. Culture Laboratory 
YONKERS, NEW YORK 


lete Office Ou ttit 


Frank S. Betz Co.,, Hammond, Indiana 
Chicago Sales Dept. 30 Sast Randolph Street 
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Reg. U.S. Pat. Off. 


Stanolind 


Surgical Wax 


A specially prepared, chemically pure, anti- 
septically-packed paraffin, for use in the hot wax 


treatment of burns. 


Correct in melting point, in plasticity and duce 


tility index. 


Stanolind Surgical Wax is put up in quarter 
pound cakes, individually wrapped in wax paper, 
carefully sealed, packed four cakes in a neat care 


ton, and sold 


15C per pound in 1o pound cases. 

1414c per pound in 20 pound cases. 

I4c per pound in 4o pound cases. 

pound in 100 pound cases. 
Prices f. 0. b. Chicago. 

Reports from numerous authorities indicate 


that Stanolind Surgical Wax gives results equal 
to any of the compounds made and sold at high 


prices, 


Stanolind 
Petrolatum 


For Medicinal Use 


in five dg = Pha meet every requirement. 
. Superla White, Ivory White, Onyx, Topaz 
and Amber. 

Stanolind Petrolatum is of such distinctive 
merit as to sustain the well-established repu- 
tation of the Standard Oil Company of Indi- 
ana as manufacturers of medicinal petroleum 
products. 

You may subject Stanolind Petrolatum to 
the most rigid test and investigation—you 
will be convinced of its superior merit. 


Stanolind 
Liquid Paraffin 


In Pediatrics and Obstetric [Practice 


Stanolind Liquid Paraffin is acceptable to 
practically all children because it is odorless 
and tasteless. 

In whooping cough, croup, and other bron- 
chial disorders, Stanolind —— Paraffin may 
be administered in teaspoonful doses. 

Stanolind Liquid Paraffin is an intestinal 
lubricant—non-griping, and non-habit-forming, 
Increasing dosage is never necessary. May 
be given to nursing mothers, as it is neither 
absorbed nor digested, and therefore is not 
excreted through the milk. 


STANDARD OIL COMPANY 


(Indiana) 
Manufacturers of Medicinal Products from Petroleum 


72 West Adams St. 


Chicago, U. S. A. 
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American Made “Salvarsan” 
(Arsphenamine) 


[Dioxydiaminoarsenobenzene Dihydrochloride]} 
(Ehrlich’s “606”) 


HE Federal Trade Commission has granted license for “Arsphena- 

mine.” Under this license we are producing the product identical in 
every way with the Salvarsan which we formerly imported and which 
conforms in every detail to the standards set by the late Professor Dr. 
Paul Ehrlich, and is made according to the processes used at the Hoechst 
works. 


In addition to the tests prescribed and made by the Hygienic Labora- | 
tory of the Public Health Service, our product is tested by the head of the 
Department of Biological Chemistry in one of our leading university med- | 
ical schools, who bears the same judicial attitude to our preparations that 
Prof. Ehrlich did to the standard German preparations. He subjects them 
to biological tests, in addition to those prescribed by the Public Health 
Service, which are more rigorous and comprehensive than those adopted 
for this purpose by Professor Ehrlich himself. These tests are made and 
reported upon before the product is submitted to the United States Public 
Health Service, thus insuring a double and absolute check on every lot 
turned out. 


Our product is being marketed under the name “Salvarsan.” As the 
product of other makers is being sold as “Arsphenamine” also, to insure 
receiving our product order either 


SALVARSAN 
or 


ARSPHENAMINE--"METZ”’ 


FARBWERKE-HOECHST COMPANY - H. A. METZ, President 
122 Hudson Street, NEW YORK 
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IMPORTANT 


JUST PUBLISHED 


JONES 


Equilibrium and Vertigo 
BY ISAAC H. JONES, M. D.; MAJOR M. R. C. 
Octavo. 500 Pages. 130 Illustrations. 45 Charts. Cloth, $5.00 

This work is of special interest to the general practitioner for two reasons in 
particular. In the first place, there are many cases of labyrinth disease where 
the involvement of the internal ear is but a local manifestation of some general 
disorder. In the second place, the distinction between the intracranial trouble 
and those disturbances of the labyrinth associated with attacks of vertigo con- 
stitutes an important clinical problem. 

In this work, the diagnosis of the cause of vertigo is fully shown. It makes 
this of: utmost practical value. The work is lavishly embellished with moving 
pictures, stereographs, photographs and diagrams. The clear text explains the 
methods used in making this particularly difficult subject surprisingly easy. 


PEARCE 
The Spleen and Anemia 


Experimental and Clinical Studies 
BY RICHARD MILL PEARCE, M. D., Sc. D. 
Professor of Research Medicine, University of Pennsylvania 
Assisted by 
EDWARD BELL orn M. G., PH. D. 
n 
CHARLES HARRISON FRAZIER, M. D., Oo. 
Octavo. 419 Pages. 16 Illustrations in color and "black am white. Cloth, $5.00 

This work presents for the first time in one volume modern views concerning 
classification, diagnosis, treatment of the non-infectious splenomegalies character- 
ized by blood destruction. 

Splenectomy is considered first, as a means of studying the relation of the 
Spleen to blood destruction and regeneration; secondly, as a therapeutic pro- 
cedure in the treatment of diseases of man accompanied by anemia. 

The surgical section by Dr. Frazier gives details of the technique of the 
operation of splenectomy in man; bringing out new points in the operation which 
have been gained as the result of its wide, extended use during the last few years. 


BERNHEIM 
Blood-Transfusion, 


Hemorrhage and the Anemias 


BY BERTRAM M. BERNHEIM, A. B., M. D. 
Instructor in Clinical Surgery, Johns Hopkins University 
Octavo. 259 pages. 18 illustrations. Cloth, $4.00 
This book for practitioners sets forth all the various methods of the present 
day with a consideration of the indications for transfusions. It treats Differ- 
ential Diagnosis i in Hemorrhagic and Anemic states, and the indications for 
transfusions in each individual condition, with an appendix containing pre- 
transfusion tests. It includes the new Sodium Citrate method for physicians, 
contains illustrative case reports. 
In a word, it is a practical book for a practical man who is engaged in 
clinical work of this nature and desires to know what is being done and how 


to do it. 
J. B. LIPPINCOTT COMPANY 


LONDON: Since 1875 PHILADELPHIA: Since 1792 MONTREAL: Since 1897 
34 Bedford Street East Washington Square Unity Building 
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VIEW IN STORAGE AMMONIA COMPRESSOR 


Keeping Qualities of Biologicals 
Depend on Proper Storage 


WE HAVE Zhe LARGEST and | We Carry A Full Line of LED- 
MOST PERFECT BIOLOGICAL | ERLE’S, MULFORD'S, PARKE- 
STORAGEIN THE SOUTH. DAVISandLILLY’S PRODUCTS = 


COMPLETE TWENTY-FOUR HOURS A DAY SERVICE 


Y our orders are Filled at any time 


of The Day or Night Received 


VAN ANTWERP DRUG CORPORATION, MOBILE, ALA. 


VAN ANTWERP BUILDING’ Order of Us—We Market Only Reliable Products 


7 DIARRHEA OF INFANTS 


Management 


(a 


Three recommendations are made— 


aaa Stop at once the giving of milk. 

Infant's Diet Thoroughly clean out the intestinal tract. 

Give nourishment composed of food elements capable 
of being absorbed with minimum digestive effort. 


A diet that meets the condition is prepared as follows: 
Mellin’s Food . ‘ ; 4 level tablespoonfuls 
Water (boiled, then cooled) . 16 fluidounces 
Feed small amounts at frequent intervals. 

It is further suggested:—As soon as the stools lessen in number and 
improve in character, gradually build up the diet by substituting one ounce 
of skimmed milk for one ounce of water until the amount of skimmed 
milk is equal to the quantity of milk usually given for the age of the infant; 
also that no milk fat be given until the baby has completely recovered. 


MELLIN’S FOOD COMPANY, | BOSTON, MASS. 
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A Reminder to Send for a Free Trial Tube of Ten Tablets of 


CHLORAZENE (Abbott) 


Dakin’s Powerful Antiseptic 


This nonpoisonous, efficient and convenient germicide is 
rapidly replacing such dangerous agents as bichloride of 
mercury, carbolic acid and other substances of this class. 


For protection insist on the trade-mark “Abbott.” This 
trade-mark insures purity and strength. 


Specify also Abbott’s Dichloramine-T, Chlorcosane, 
Halazone, Galactenzyme and other American Made 
Medicinal Products. i 


Literature on Request i 


ABBOTT LABORATORIES 


ANTISEPTIC KILLS 


INFECTION Home Office and Laboratories, Dept. 79, CHICAGO 
New York—Seattle—San Franci Los Angel Toronto--Bombay ‘ 
Wherever There’s Although Atophan—formerly im- 
a ported, but now manufactured by 
Pain and Inflammation us in the U. S. A.—was practically 
¥" S unobtainable for nearly two years, 
ere JDummon few physicians will have forgotten 


its unique physiologic action and 


therapeutic efficacy in Gout and 
Articular Rheumatism. 


It is the broader application of 
Atophan as a Systemic Analgesic 
and Antiphlogistic of strikingly prompt and enduring effect, non-depressant and safe, 
which may need recalling to your attention. 

Whether the Pain be thought vaguely “Rheumatic,” “Neuralgie” or distinctly that of 
Neuritis, Migraine, Hemicrania, Lumbago or Sciatica, let the Inflammatory Process be 
Iritis, Laryngitis with Dysphagia, or the burning and itching of Eczema, Pruritis, ete., 
Atophan is indicated for relief and treatment. 


Information and Literature from 


Schering & Glatz, Inc., maiden tame New York 
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A Timely-Subject Worthy of Consideration 


(Entirely apart and without relationship to the theory regarding the ‘‘Prolong- 
—— a Life’ by the ingestion of bacteria, which is no longer seriously 
considere 


The Worthy Subject is: 


The Outgrowing of Toxin Producing Bacteria in the Intestinal Tract 
with 


A Particular Vigorous But Wholly Benign Organism Bacillus Bulgaricus 


SEVEN YEARS OF EXTENSIVE USE has won for the Bacillus Bulgaricus 
assured standing in the treatment of intestinal troubles of putrefactive or fer- 
mentative origin, whether in adults or infants, 

and 
SEVEN YEARS OF EXTENSIVE TRIAL has proved that the dry culture, as in 
Bulgara Tablets, presenting the bacilli in suspended animation, is the practical 
and efficient means by which the organism may be successfully marketed. 


BULGARA TABLETS, H. W. & D. 


Is the product that has made the more general use of the remedy by physicians 


scenes SAMPLES AND LITERATURE UPON REQUEST 
The Hynson, Westcott & Dunning 
Pharmaceutical Laboratory 
BALTIMORE MARYLAND 


Pituitary Liquid, 
Physiologically standardized; free from 
preservatives, lec and %cec, boxes of 6. 

Corpus Luteum, from true substance. 
Powder, 2 and 5 grain Capsules and 2 \ 
grain Tablets. 

Extract Red Bone Marrow, 
Hematogenetic, Histogenetic. 

Elixir of Enzymes, 
Digestant and vehicle. 

Thyroids, Powder, 
%, %, 1 and 2 grain Tablets. 

Full line of organotherapeutic agents. 
Literature to physicians upon request. 


CATGUT 
‘PLAIN. 
No.1 


THE LABORATORY OF 


PRODUCTS 


UR unequaled facilities for the manu- 
facture of Surgical Catgut Ligatures 
and Sutures will appeal to the surgeon 
Sizes 000, 00, 0, 1, 2, 3, 4, 5 and 6. who gives the subject a moment’s considera- 
Plain and Chromic. 60-inch Lengths. tion. From the slaughter of the sheep to the 
sterilization of the strands, every process is 

ARMOUR 4x0 COMPANY under the care of an Armour man who is an 
expert at his work. The result: Smooth, 

CHICAGO strong, supple and thoroughly sterile sutures. 
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THE TREATMENT OF LOCOMOTOR 
ATAXIA AND GENERAL PARESIS 
BY INTRASPINOUS INJEC- 
TIONS OF BICHLORID 
OF MERCURY 


By R. B. McBripE, M.D., 
Dallas, Tex. 


The multitude of ideas and suggestions 


that have been offered of late in the treat- 


ment of locomotor ataxia and _ general 
paresis bear witness to the fact that the 
management of these cases is far from 
being on a satisfactory basis. Also, dif- 
ferent observers are reporting different 
results with supposedly similar technique 
of treatment. Unfortunately, too, there 
are those who are prone to condemn any 
idea that may be put forward, if it did 
not originate with them, without observa- 
tion or trial. We recall that a prominent 
neurologist and alienist told us two years 
ago, when we discussed the Swift-Ellis 
method of treatment, that there was noth- 
ing to it, but admitted that he had never 
treated a case in this manner and had not 
watched any one else in this treatment. 
Such opinions are, of course, of no value, 
and do untold harm to what otherwise 
might be the nucleus of a great advance. 
We believe, however, that, notwith- 
standing these discrepancies and opinions 
to the contrary, great strides have been 
made toward the relief and cure of loco- 
motor ataxia and general paresis, and our 
experience has taught us that the intra- 
spinous route of treatment is the rational 
one and must supplement or be used along 
with constitutional treatment to obtain 


the best results in what we now commonly 
term quartan syphilis. In these cases, 
however, one must not become discour- 
aged if a few treatments do not produce 
a cure. No one expects to kill the spiro- 
chetes in constitutional syphilis in even 
half his cases with six weeks’ or six 
months’ treatment. How much more dif- 
ficult it must be to reach and destroy 
them in cases of long standing, as these 
cases usually are. Bearing this in mind, 
one may more bravely and courageously 
set himself about the relief of these un- 
fortunates. 

In discussing this subject we do not 
wish to go into the question of how exten- 
sive will be the distribution of substances 
introduced into the spinal fluid. We have 
experimental evidence that a certain 
amount will surely reach the lateral ven- 
tricles and that a certain amount by dif- 
fusion or otherwise will be deposited in 
the brain or cord tissue and along the 
course of the cranial and spinal nerves, 
except in those cases where adhesions are 
so numerous as to prevent this distribu- 
tion. In this latter type of cases good 
results are not obtained. We wish merely 
to show that our cases treated intra- 
spinously are clinically benefited or cured. 
Subjective symptoms are relieved and 
laboratory reports tend to become nega- 
tive.* 

Our first cases cf tabes and general 
paresis were treated with autosalvarsan- 
ized serum. intraspinously, according to 


*For a comprehensive understanding of our 
interpretation of Lange’s colloidal gold test on 
spinal fluid we refer you to the Journal of A. M. 
A., LXIX, p. 1855. 
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the Swift-Ellis technique with, we believe, 
more success than had attended previous 
recognized treatment. This was far, how- 
ever, from satisfactory as a cure in these 
cases. Probably the reason for this is to 
be found in the fact that the addition to 
the spinal fluid, whether of antibodies or 
chemical, was so minute in quantity that 
no matter how potent the agent, the dilu- 
tion rendered it valueless. The addition 
of salvarsan or neosalvarsan-to the blood 
serum to be injected intraspinously as 
practiced of late by some, may possibly 
overcome this objection and render such 
a Swift-Ellis technique of great value. 

For the last two years and a half we 
have employed bichlorid of mercury in- 
traspinously. Its employment has assured 
us an agent which is powerful in its germi- 
cidal action on the spirochete, and the 
amount we use is sufficient to make a fairly 
strong solution, about ‘1 to 5,000, using a 
fiftieth of a grain to 100 c. c. of spinal 
fluid ordinarily found in the spinal canal. 
This is many times more potent than the 
one-twenty-fourth to one-sixteenth of a 
grain of bichlorid ordinarily used in con- 
stitutional treatment, for if put directly 
into the blood stream .it becomes diluted 
with from ten to fifteen pounds of blood, 
and this minute quantity is probably 
eliminated far more quickly from the blood 
stream than can be accomplished from the 
spinal canal. 

The technique of this operation as used 
by us is as follows: one-sixtieth to one- 
fortieth of a grain of bichlorid of mer- 
cury, dissolved in 1 to 2 c. c. of distilled 
water, is introduced into one-half ounce 
or more of spinal fluid that has been col- 
lected from the patient into a glass funnel. 
One or more c. c. of spinal fluid are dis- 
carded before the mixture is made, de- 
pending upon the amount of pressure 
present in the canal as evidenced by the 
rate of flow through the puncture needle. 
This bichlorid solution should be about 
100° F. temperature. The funnel contain- 
ing the bichlorid-ladened spinal fluid is 
attached to the puncture needle by means 
of a connection on a short rubber tube 
joining this and the funnel. This mixture 
is allowed to flow into the canal just as in 
giving any intraspinous injection. Such 


technique produces a thoroughly spiro- 
cheticidal solution. 
In from a few minutes to six hours the 
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patient begins to have accentuated those 
symptoms which have attended the disease, 
The tabetic who has had lancinating pains 
has these greatly increased; if he has had 
a girdle sensation it becomes pronounced; 
if gastric crises, stomach symptoms are 
prominent. The purely tabetic does not 
become delirious. The paretic has prac- 
tically none of the above symptoms, but 
becomes delirious to a greater or less de- 
gree in from six to twenty-four hours and 
will remain so for half to one day, but 
none of our cases has given alarming 
symptoms. 

Only once in 136 injections on 38 pa- 
tients have we had to resort to the catheter 
on account of retention of urine. Other- 
wise an opiate or coal tar product has been 
sufficient for the relief of pain. We find 
acetyl salicylic acid most efficient and use 
it almost exclusively, following a routine 
of one-sixth or one-quarter morphine at 
the time of operation. These patients usu- 
ally remain in the hospital from two to 
five days and are completely recovered 
from their operation in from six to seven 
days. 

The following case reports are typical 
of our series. None of our first cases, 
numbering 21, was treated other than by 
bichlorid of mercury intraspinously. Some 
had never had treatment, and of the re- 
mainder none had had any medication for 
more than eight months prior to the time 
we began intraspinous injections. All 
without exception showed clinical im- 
provement. 


CASE REPORTS 

Case No. 1.—Tabetic. An electrician, 47 years 
of age, had a history of syphilis years ago and 
of tabes for the past six years. He had had 
some gastric disturbance and severe lancinating 
pains over his body and limbs that made life 
unbearable. Salvarsan and mercury had helped, 
but had not cured him. When we saw him he 
had not worked for three years and had been 
bedridden for a part of that time. His suffer- 
ing was so great that he often took 85 grains of 
aspirin per day along with bromids and veronal. 

Physical examination of this case was typical 
of a tabetic. 

One intraspinous treatment of mercury helped 
and two entirely relieved him of his pain. After 
six treatments, over a period of ten weeks, he 
went back to work, climbing ladders and wiring 
houses, something he had not done for over three 
Nine treatments relieved all of his symp- 


years. f 
toms with the exception of a slight im diment 
in his gait. Sexual power, which had n lost 


for two years, completely returned; and to date, 
this man remains an apparently arrested and 


. 
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much improved tabetic, able to make himself use- 
ful and to earn his own livelihood. 
The laboratory findings of this and of the 
following cases appear in Table No. 1 : 
The spinal fluid of each was examined 


after each puncture, but to conserve time 
and space we have listed only the labora- 
tory findings at the first and last tappings 
with one or two of those coming in be- 
tween as such ,is representative of the 


whole. 

Case No. 4.—Tabetic. Male, age 36, with his- 
tory of specific infection three years ago. Had 
oral treatment for three months. Now complains 
of progressive weakness and loss of energy, 
and headache, mostly at night. Paresthesias, 
chiefly numbness over the body and lower limbs 
at times, with occasional darting pains in the 
legs, especially at night. Of late his gait has 
been unsteady, especially in the dark, and he 
often reels when washing his face. Climbing 
stairs at night is very difficult for him. For the 
past year he has had some dizziness and his 
sexual power is rapidly diminishing. The vision 
is also impaired. 

On the 18th day of March, 1917, treatment 
was begun. At the cessation of treatment two 
months later his physical condition appeared to 
be very much better and he had lost all the 
symptoms that he came with. The static ataxia 
was very much less marked. 

Case No. 9.—Tabetic. A male, age 35, in 1905 
had a chancre which was not followed by sec- 
ondaries. Took mercury and iodids for a period. 
Was given mixed treatment in 1907. In January, 
_ 1916, he developed severe lancinating pains in 

the lower limbs which intermittently gave him 
trouble up until October, when he had some gir- 
. dle sensations and gastric disturbance. His gait 
which had been getting bad fo,, some time, was 
very ataxic at the time of the first treatment. 
There was marked static ataxia. Argyll Robert- 
son pupil, with some loss of bladder and bowel 
control. Knee reflexes completely gone. 

Following five treatments this man’s condition 


improved in every way, except for some slight ° 


ataxia of his walk. 

Case No. 13.—Tabo-Paresis. A man, age 43, 
had gonorrhea eight or nine years ago, and had 
no history of a sore at that time. For three or 
four years he had had gastric disturbance with- 
out reference to meals. On two occasions during 
the past year he had severe, sudden epigastric 
pains with vomiting, but no bowel disturbance 
and no fever. For six months his gait has been 
getting bad, and is now quite ataxic. .There was 
some evidence of an Argyll Robertson pupil and 
tne knee reflexes were gone. 

_ Treatment has relieved all of his symptoms, 
including his gait. 

Case No. 6.—Cerebrospinal Syphilis Preceding 
Tabes. This man, age 49, had his initial lesion 
25 years ago. He had secondaries and was 
treated at intervals rather carefully for ten or 
twenty years. Of late he has been very nervous, 
and last week fell down stairs. Next morning 
his family noticed something wrong with his face 
and he realized that the right side of his body 
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was weak. Has had a great many pains over 
his body and some headache. Insomnia worried 
him for several weeks. 

The pupils were unequal and irregular. The 
reflexes were slightly exaggerated. There was 
marked static ataxia with an ataxic gait. 

Following treatment this man’s condition is 
greatly improved, except for his gait which has 
not shown much improvement. He is not so ner- 
vous, and pains and insomnia have left him en- 
tirely. 

Case No. 3.—Paretic. A merchant, age 51, 
who gave no history of syphilis, a few months 
prior to seeing “us began to lose strength and en- 
durance and noticed that his memory was failing 
at the root of his neck, was growing nervous 
and irritable, and had had two attacks of apha- 
sia, each lasting about two minutes. 

Physical examination with positive cerebro- 
spinal fluid, confirmed our suspicions of general 
paresis; and intraspinal treatment was _ sug- 
gested. 

The patient refused treatment, however, and 
returned home. A few weeks later he was 
brought to us a typical case of paresis, even to 
the stage of grandiose delusions. Since that 
time he has had no treatment except intraspinous 
mercury, and today, ten months after treatments 
were stopped, he appears normal in every way 
and his’ friends believe him to be so. 

Case No. 5.—Paretic. This man, age 44, had 
a sore fourteen years ago; and was treated for 
four years and pronounced cured. In the fall of 
1915 he developed marked neurasthenical symp- 
toms associated with general headaches at times 
and with peculiar pains and drawing down the 
back of his neck. He developed marked insomnia 
and became very apprehensive about his mental 
condition. There was some soreness and stiff- 
ness of the joints. 

The pupils were unequal; the patella reflexes 
were markedly increased, as were the ankle re- 
flexes. There was a fine tremor of the tongue 
and fingers. Muscular co-ordination was good. 

This man had ten treatments and today, seven 
months after the last treatment, appears to be 
normal in every respect. 

Case No. 2.—Paretic. This young man, age 
34, had gonorrhea nineteen years ago. He had 
a sore called a “soft chancre” in 1907. No sec- 
ondaries followed. In 1914 he developed in- 
somnia and an inclination to allow his business 
to worry him more than usual. He could not 
collect his thoughts and would often stop on the 
street for this purpose. He developed a habit 
spasm of the muscles of his face and left shoul- 
der, and was very much depressed mentally. 

The knee reflexes were greatly exaggerated, 
There was no Romberg. The eyes. were normal, 
but the pupils were very small. 

At this date, following six treatments, he is 
markedly improved and believes himself again 
normal. 

Case No. 16.—Tabo Paretic. A traveling man, 
who had no history of syphilis, developed ab- 
dominal pains and nausea six years ago. An ab- 
dominal exploration was done, but nothing was 
found to account for his trouble. 

Believing that a pylorospasm, caused by some 
unknown source, was the pathology, a gastro- 
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enterostomy was done and the appendix removed, 
but there was no relief obtained from this. The 
abdominal condition grew worse instead of bet- 
ter, and a year later a secondary exploration was 
done, but nothing pathological was found. The 
gastroenterostomy was unhooked. 

On coming to us the patient had some trouble 
in his gait, and his cerebrospinal fluid, along with 
the clinical findings, gave unmistakable evidence 
of locomotor ataxia. 

Two intraspinous injections of mercury re- 
lieved his pains, and after seven he is again on 
the road. He has a foot-drop- which we could not 
correct, but he has no more shooting pains nor 
gastric disturbance. When he came to us he had 
lost his position and felt that he could never 
work again. 

Case No. 8.—Paretic. This patient, age 38, 
had gonorrhea years ago. He had a sore on 
the penis in the spring of 1914, followed by a 
secondary rash and sore throat. He took some 
medication. In August he awoke one morning 
with ptosis of the right eyelid and diplopia. Dur- 
ing the week he noticed some weakness of the 
right leg and arm and an inability to perform 
finer movements, such as writing, etc. His tongue 
became thick. There was tingling of the body 
at night. 

He took many injections of salvarsan and the 
condition cleared up. In the spring of 1916, he 
became very neurasthenical. Had mary and 
vague pains in the chest radiating down the 
neck. Concentration of thoughts was difficult. 


He had a great fear of impending danger and 


of abdominal distress and eructa- 
ions. 

Ten treatments have produced a satisfactory 
clinical result inthis case. All symptoms have 
disappeared entirely and for 1917 this man led 
in amount of sales nineteen traveling furniture 
salesmen. 

In the following table W. represents the 
Wassermann on the spinal fluid; G., 
Lange’s colloidal gold test; and C., cells per 
cubic millimeter. P. represents a paretic 
zone curve with the gold solution; M., the 
meningitis zone curve; and L., the luetic 
zone curve: 
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9/25/16 
1/18/17 
2/9/16 
9/16/16 
3/29/17 
5/18/17 
4/3/16 
6/18/16 
1/8/17 
4/19/17 
11/8/16 
3/14/17 
4/3/17 
4/3/16 
9/3/16 
1/5/17 
6/12/17 
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Experience with some of our cases has 
convinced us that infected blood is capa- 
ble of reinfecting the spinal fluid or vice 
versa. Where the interval between spinal 
treatments has been long we have found 
some fluids that had become negative to 
the spinal fluid tests, again become posi- 
tive, and they became so before clinical 
symptoms were manifest in many cases. 
It was not until we combined the intra- 
spinous and intravenous methods of treat- 
ment that we rendered both the blood 
and spinal fluid negative to all tests and 
kept them so. 

Feeling as we do that our work has 
clearly demonstrated to us that bichlorid 
of mercury intraspinously, and alone, 
will render the spinal fluid negative to all 
tests and relieve symptoms for a time, 
but as the blood remains a constant source 
of contamination, and as intravenous 
medication is known to clear the blood 
stream and to act beneficially to some ex- 
tent in these conditions under considera- 
tion, it is now our practice to administer 
both intravenous and intraspinous medi- 
cation. At present it is our habit to give, 
on an average, four to six of the former 
to one of the- latter, giving a total of from 
four to six bichlorid spinal injections. 
Symptoms of the case along with the serum 
and the spinal fluid examination are our 
guide as to when this routine should be 
repeated, and it will be necessary to repeat 
such a routine one or more times. 

Results obtained by this combined 
method are very gratifying and the treat- 


ment leads to an absolute cure so far as 


clinical symptoms are concerned, for at 
least a good period of time. We have not 
yet had sufficient time to feel certain, 
however, that any of these cases are per- 
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manently cured. So far none diligently 
treated has fallen down on us, but if the 
relief were only temporary it would be 
sufficient to compensate for any burden 
that such treatment as outlined entails, 
and we would hope by successive series of 
treatments just as is done in constitutional 
syphilis, to accomplish the desired result. 
Life is made worth the living and patients 
who are dependents are rendered capable 
of earning livelihood. 


A PRACTICAL DISCUSSION OF 
CARMINATIVES* 


By GEORGE M. NILEs, M.D., 
Atlanta, Ga. 


Those physicians who are specially con- 
cerned in the management of gastrointes- 
tina! disturbances are ‘constantly con- 
fronted with the problem of gastric flatu- 
lence; and, as the patient ascends or de- 
scends the scale of complaints, the fa- 
miliar note of “gas” or gaseous eructa- 
tions will in most instances ring out above 
all others. 

Some months ago I changed the form of 
my case history sheets, incorporating the 
direct question as to eructation. Since 
then there have been 238 records taken, 
and out of that number 180 make decided 
complaints of gas, 24 are troubled to a 
moderate degree, while only 34 give a 
negative answer. I judge that in this par- 
itcular the records of other gastro-en- 
terologists would be similar. 

Many of the worst complainers are un- 
conscious victims of aerophagia. Those 
noisy, explosive, odorless and _ tasteless 
eructations, exceeding in volume any pos- 
sible chemic formation of gas, occurring 
mostly in nervous women, and generally 
at stated intervals, must be considered a 
habit as well as an expression of pathol- 
ogy. 

In fluoroscopic examination in the 
standing or sitting position, it will be 
noted that a certain amount of gas is al- 
ways present in the fundus of the stomach 
and situated directly under the heart. 
The gaseous content of the stomach will 
naturally rise to the top, and when in 


_ *Read before the Southern Gastro-Enterolog- 
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moderate amount, in a stomach whose 
fundus possesses a normal tone, there is 
no sense of discomfort. When, however, 
the heart is enlarged from any cause, or 
the breathing space is curtailed, or an 
atonic stomach permits the fundus to 
“balloon” up into forbidden territory, 
then it is that the presence of undue 
amounts of gas in this viscus brings about 
more or less acute distress. When, in ad- 
dition, there is either cardiospasm or 
pylorospasm, which prevents the ready 
egress of flatus, or a deficiency of tone in 
the gastric musculature, so that there is 
a lack of vis a tergo, such suffering ensues 
that the patient clamors for aid. 

Under these conditions the question of 
agents which assist in the expulsion of 
this unwelcome and offending guest be- 
comes of practical interest. 

Carminatives, from carmino, I soothe, 
act by increasing peristalsis, stimulating 
the circulation, or relaxing the cardiac and 
pyloric orifices of the stomach. They 
may also act as diffusible stimulants, both 
of the bodily and mental faculties. The 
principal carminatives belong to the aro- 
matic oils, alcohols or ethers, and those 
which have in my observation seemed 
worth while in digestive discomforts, are 
as follows: asafetida, cardamom, chloro- 
form, ether, fennel, ginger, anise, cinna- 
mon, lavender, bitter almond and valerian. 
Whiskey or brandy I do not consider de- 
sirable carminatives under any circum- 
stances. 

Asafetida, best in the form of the 
“milk,” is an ancient and well-known in- 
gredient of enemas, ’though it can be given 
freely by the mouth in psychasthenic 
states. In like conditions valerian may be 
prescribed, the most eligible form being 
the elixir of the valerianate of ammonia. 
This may be combined with the aromatic 
spirits of ammonia when the patient is 
quite weak, or with the elixir of passiflora 
in the presence of nervous irritability. 
Many patients belch more than necessary, 
and the vile taste and odor of either asa- 
fetida or valerian are a potent aid to their 
actual therapeutic value. 

Both chloroform and ether in 5-drop 
doses exert a relaxing effect, being helpful 
in the presence of cardiospasm or pyloro- 
spasm. The compound spirits of ether, or 
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Hoffman’s anodyne, is also of service. 
These should be given every 10 or 15 min- 
utes until the desired effects are attained. 

Among my favorites for gastric flatu- 
lence are tr. cardamom comp., spts. of 
lavender comp., spts. of anise, fennel, gin- 
ger, cinnamon or bitter almond. In order 
to obtain the best results, I generally com- 
bine with them an anti-fermentative and 
an alkali—seldom a laxative. The objec- 
tion to a laxative in a carminative pre- 
scription is the fact that its frequent repe- 
tition may cause undue catharsis. 

My anti-fermentatives of choice are 
either resorcinol or zinc sulphocarbolate 
in one- or two-grain doses. Should re- 
sorcinol be employed, the patient should 
be informed that in a few days the white 
mixture will begin to turn a_ reddish 
brown, becoming darker as time goes on. 
Without this information, the medicine 
will be thought to have spoiled. Zinc sul- 
phocarbolate is followed by no change of 
color. 

The best alkalies, in my experience, have 
been the milk of magnesia, or if the bowels 
were inclined to diarrhea, the milk of 
bismuth. The official mixture of rhubarb 
and soda, with its peppermint odor and 
taste, is also a good vehicle. In writing 
the prescription, there should be incor- 
porated about 15 or 20 per cent. of water, 
otherwise the mixture is rather thick. 

It is my custom frequently to change 
the carminative content, while the other 
ingredients are kept the same. In this 
way, habituation and monotony are 
avoided, and the patient feels that a new 
prescription is given each time. I ordi- 
narily direct a dose to be given soon after 
eating and then repeated frequently for 
gas. 

' This is one of my carminative formu- 
as: 


Tr. cardamom comp., drams 2 
Zine sulphocarb.,. dram 14 
Magmae magnesie, ounces 3 
Aquae q. s. ad ounces 4 


M. Sig.—1 teaspoonful after meals and 
repeat as needed for gas. 

This will be found pleasant to take, and 
usually efficient in its effects. When this 
prescription is taken up, there can be sub- 
stituted in the next spts. of lavender comp., 
spts. of anise, spts. of fennel, etc. When 
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there is a tendency to nausea, I find the 
spts. of amygdalze amare, or bitter al- 
mond, most grateful and helpful to the 
patient. Some of the other mentioned 
carminatives can be increased in dose, but 
the last named should not be given in 
doses of more than three or four minims. 

In the presence of marked atony of 
either the stomach or intestines, the ad- 
ministration of pituitrin, preferably the 
ampules hypodermically, will prove serv- 
iceable. The tablets of pituitary extract, 
taken internally, have been of no service 
in my experience. 

In those aerophagics whose frantic ef- 
forts are defeated by a fresh gulp of air 
with each eructation, the treatment needs 
to be medicinal, psychic and educational. 
The real nature of their infirmity should 
be explained, together with the necessity 
for mental quietude during the paroxysms. 
In some instances, if a rubber eraser is 
held between the teeth so that neither 
they nor the lips can be brought into close 
apposition, the eructations soon cease for 
the want of “atmospheric ammunition.” 
If liberal and frequent doses of either 
milk of asafetida or elixir of the valeri- 
anate of ammonia are imbibed, an early 
improvement may be confidently antici- 
pated. 

My hearers will readily understand that 
carminatives possess no inherent curative 
action over material pathology. They are 
the comforting servitors, who afford sur- 
cease from nagging distress, while other 
and perhaps weightier therapeutic meas- 
ures are thoughtfully invoked. Then, too, 
in the presence of malignant neoplasms, 
or chronic gall-bladder infections, where 
perhaps surgery alone can accomplish fa- 
vorable results—or even in hopeless cases 
of abdominal disease, carminatives per- 
form a worthy and acceptable function, 
proving the epigram that, ’though little 
may be done for the malady, much may 
be done for the patient. 

Therefore, among the many carefully 
conceived and intelligent methods at our 
command, aiming at the alleviation and 
cure of digestive disorders, let us accord 
to the humble but useful carminatives 


their well-earned meed of praise. 
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DISCUSSION 


Dr. Anthony M. Bassler, New York, N. Y.— 
The effort suggested by Dr. Niles covers quite a 
useful field in gastrointestinal work. As to the 
aerophagia, there is no doubt that the air in- 
spired into the esophagus is simply air. I have 
had quite a number of these people, and I find 
that the mere insistence of discontinuing the 
belching is quite all that is necessary to essen- 
tially cure every case. It is difficult, at times, 
to have the patients understand that they are 
entirely responsible for the condition, and also 
what the condition is due to; but by persisting 
and by proving this to them somehow or other, 
the average case that one sees will be cured. 

Personally, I think that no medication is nec- 
essary; simply the education of the individual 
and then insistence upon their keeping their eruc- 
tations back. 


As to the air that is belched from the stomach, 
it was the old teaching that that was largely due 
to fermentation, and so forth. Such belching is 
present in quite a large number of real gastric 
affections, and I think we can close out the old 
view now, for I think that the cases in which 
air or gas is manufactured in the stomach, even 
in cases of marked gastritis, are practically nil. 
The cases in which belching is a factor, where 
there was a distinct condition of stomach gas, 
analysis has shown that the air is essentially 
carbon dioxid and I believe the air is present in 


these stomachs because of some neuritis disturb- 
ance in the stomach wall, permitting the carbon 
dioxid to pass from the blood cells and get into 
the cavity. Just what the mechanism of that 
is I do not know, but certainly it is true that the 
air that is in the stomach in these cases is gas or 
air which has been passed into the stomach be- 
cause of some neurological condition. 

Dr. Marvin H. Smith, Jacksonville, Fla.—I 
once had a professor in medicine who said that 
he did not think it was absolutely essential in 
ordinary cases to pay any attention to relieving 
pain by medication until he began the definite 
treatment from which he expected to get results. 
Since I have been out of school I have learned 
not to think so much of that principle as when 
I first heard it. I believe the proper thing to 
do is to consider the pain of the patient and use 
the medical means at our hands for temporary 
relief while we are instituting the treatment 
from which we hope to get permanent results. I 
think Dr. Niles has covered the subject of these 
pain relievers well, and he has brought to my 
mind some remedial agents that I think I can 
use to advantage in the coming months. 

Dr..C. J. Montgomery, Augusta, Ga.—I would 
like to ask Dr. Niles to state whether or not in 
his opinion there is any definite relief to be 
gained. from the’ use of charcoal internally, or 
from local measures such as turpentine stoops 
externally. 
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Dr. M. L. Graves, Galveston, Tex.—It seems 
to me at times it is desirable to take hold of cases 
with some active material agencies such as the 
Doctor has used until your educational propa- 
ganda can be made useful in removing the ob- 
struction to the patient’s recovery—the mental 
obstruction. In these cases, spoken of by Dr. 
Bassler, there are certain neurotic conditions. 
are neurasthenic and _ psychasthenic, in 
which a large amount of gas in the stomach and 
intestines is carbon dioxid, probably derived from 
the blood vessels, and it is well enough to assure 
the patient that this gas is always reabsorbed 
into the blood current if left alone and does no 
harm. In that way the patient is entirely re- 
lieved. 


Dr. J. C. Johnson, Atlanta, Ga.—I think the 
paper is valuable not only because of the facts 


it deals with, but because of its suggestiveness. 
The true purpose of the practice of medicine is 
relief from suffering. In my experience, I have 
seen some obstinate cases of the sort that Dr. 
Niles refers to, and I am glad that the discus- 
sion has taken the helpful turn it has. Dr. Bass- 
ler’s suggestion of osmotic disturbance as a 
source of gas carries us into a broad field, and 
I believe that if we will go to the fountainhead 
of these troubles, the surgeons will not be both- 
ered so much about end results; the internists 
so much by doubt; and the patient so much by 
uncertainty. 


Dr. Niles (closing).—In regard to turpentine 
and charcoal, turpentine is very good, but it is 
so disagreeable to take, and we have found we 
get the same results from other things that are 
not so disagreeable. Its local effect is relaxing. 
In regard to charcoal, when taken in large doses 
it does exert a certain amount of help in intes- 
tinal flatulency. 

I made it very plain that I did not claim any 
material effect from carminatives; but the time 
is distant, far distant, if it ever comes, when 
the people who come to us, the people who help 
us to pay our rent and buy shoes for the baby, 
will be willing to pay for advice alone. They 
want some medicine, and if you do not give it to 
them they will go to the fellow who will. In 
other words, they want to feel that when they go 
to the doctor’s office, and pay him for his serv- 
ices, that they are getting something for their 
money. I knew a doctor who put a patient in 
the hospital and kept him there for ten days, not 
giving him anything, because he had him under 
observation, and just as he was ready to begin 
treatment the man left, saying he was going to 
a doctor who would give him some medicine. I 
have not thrown any brickbats at any form of 
medication, but if we can do something for the 


patient, while we are waiting for developments,. 


to make him more comfortable, if we can make 
him sleep at night, if we can help him get rid of 
that gas that he thinks will stop his heart, if we 
can do that, we have done something. In other 
words, if we can make the patient believe he is 
getting a run for his money, we have really done 
something worth while. 
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CERCOMONAS DIARRHEA AND ITS 
MANAGEMENT* 
By SIDNEY K. SIMON, M.D., 

New Orleans, La. 


The term, Cercomonas diarrhea, has 
come into recent use to designate a dis- 
tinctive type of enteric disorder, usually 
accompanied by diarrhea, and arising 
from an invasion of the intestinal tract by 
the Cercomonas hominis, a protozoon or- 
ganism of the flagellate order. 

This organism was recognized and de- 
scribed by Davaine as far back as 1854, 
but was looked upon by the earlier observ- 
ers largely in the light of a non-pathogenic 
or harmless inhabitant of the bowel. 

This view, however, can no longer be 
considered as tenable, since abundant clin- 
ical evidence is at hand at the present time 
to indicate that the Cercomonas when 
present, at least in large numbers, is capa- 
ble of a very definite amount of harm to 
the intestinal wall, entirely apart from 
any other demonstrable cause. 


THE ORGANISM 


The Cercomonas hominis belongs to the 
order of Protozoa, with a further classifi- 
cation under the sub-group of Flagella, be- 
cause of the prominence of its whiplike 
appendages or flagella. In the adult stage, 
the organism appears either as a rounded 
or as a pearlike cell, presenting a single 
flagellum, which is found to project from 
the more pointed end of the cell. 

In size it averages from eight to ten 
microns in diameter. 

In the cell body, or cytoplasm, a small 
nucleus can be demonstrated, which, how- 
ever, can by no means always be dis- 
tinctively made out. 

When the freshly voided stoo] specimen 
is placed directly under the microscope, 
the organism is found to possess great mo- 
tile power, zig-zagging across the field by 
means of its flagella in a very active and 
precipitate manner. As the specimen is 
allowed to cool, this motility gradually di- 
minishes until all movement finally ceases, 
the cell body assuming then a more 
rounded and somewhat shriveled form. At 
this stage a distinct cyst wall can often be 


*Read before Southern Gastro-Enterological 
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made out, exhibiting the change from the 
vegetative to the cystic phase in the life 
cycle of the organism. 

The habitat of the free living parasite 
in the human body is in the vast majority 
of instances in the intestinal tract, though 
on rare occasions it has been detected in 
sputum emanating from an abscess or gan- 
grene of the lung, or even in purulent 
pleural exudates. 

In the past, much confusion has seemed 
to exist on the part of the clinician in dis- 
tinguishing between the Cercomonas hom- 
inis and the Trichomonas hominis, since 
both organisms present somewhat similar 
morphological characteristics. 

The Trichomonas, however, is larger in 
size (18-25 m.) and possesses at least four 
flagella arising from the rounded end of 
the cell body. As a further means of dif- 
ferentiation, the Trichomonas exhibits an 
undulating membrane and one or more 
non-pulsating vacuoles within the cyto- 
plasm. 

In my own experience in the Gulf region 
of the South, Trichomonas infection would 
appear to occur with far less frequency 
than is the case with the Cercomonas. 


THE CLINICAL SYMPTOMS 


Both organisms, because of their active, 
whiplike movements, are capable of con- 
siderable injury to the intestinal mucosa. 

Their pathogenicity is probably to be 
ascribed more to the mechanical insult they 
thus induce to the bowel wall than to any 
specific irritating toxin they may secrete. 

In the presence of a Cercomonas infec- 
tion the clinical picture presented has 
much in common with other types of an 
ordinary chronic or subacute enterocolitis. 
A loose bowel tendency is commonly noted, 
though an outspoken form of diarrhea 
may not be a constant or prominent fea- 
ture. Following the characteristic feature 
observed in the symptomatology of all 
protozoon infections, there may be periods 
of clinical activity alternating with periods 
of latency, resulting in a complete abate- 
ment or quiescence of the intestinal dis- 
turbances. During the latent stage, the 
parasites will usually be found to have be- 
come encysted and they tend to remain so 
until some disturbing factor from without 
brings about a renewed activity in the 
cell body. In the case of the flagellate in- 
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fections, this irritating element will com- 
monly be found to arise from some chance 
indiscretion in the patient’s diet. 

The change from the cystic to the vege- 
tative cycle in the organism is heralded, 
clinically, as a rule, by a diarrheal out- 
burst, accompanied by colicky pains and 
other bowel disturbances of varying de- 
grees of severity. The evacuations become 
soft and frequently watery in character, 
but do not as a rule contain blood. The 
frequency of the bowel movements will de- 
pend on many contributing factors, though 
severe forms of diarrhea are rarely en- 
countered. Tenesmus, likewise, is never a 
marked feature of these cases. The greater 
number of bowel movements seem to occur 
in the morning hours, leaving the patient 
in comparative comfort during the re- 
mainder of the day. 

The condition is essentially a chronic 
one, the infection in one of my cases ex- 
tending back as far as thirteen years. 
After the disease has existed an appre- 
ciable length of time, loss of weight and 
evidence of malnutrition in general are 
not uncommonly met with. P 

‘A mild secondary anemia likewise ap- 
pears in a considerable number of the cases 
and, according to Rhamy and Metts, even 
more serious types of anemia may occa- 
sionally occur. 

The leucocytic count is not high as a 
rule, but a relative eosinophilia, reaching 
as high as 15 % in one of my cases, is not 
an infrequent occurrence. 

Smithies found an eosinopholia above 
3% in about one-third of his Cercomonas 
patients. 

As a result of the long-continued irrita- 
tion, proctoscopic examination of the 
lower bowel may reveal a highly inflamed 
and at times even an ulcerated rectal mu- 
cosa. 

The ulcers, however, are mainly of a su- 
perficial nature and always speak for a co- 
existing infection with pus-producing or- 
ganisms. 

The Cercomonas is probably in itself 
not a pus organism, but invites secondary 
infections most readily by the trauma it 
inflicts on the intestinal mucosa. 


TREATMENT 


In approaching the question of the treat- 
ment of Cercomonas infection, it would be 
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well to consider at the outset the true na- 
ture of the difficulties to be overcome. 
First of all, it must be understood that 
the organism displays its greatest activity 
in the small bowel and shows a constant 
tendency to become encysted or die off 
after passing into the large gut. Their 
unusually active movements may and often 
do carry them into hidden recesses con- 
nected with the lumen of the intestinal 
tract, such as the appendix and even at 
times the gall bladder. These hidden de- 
pots, so to speak, often serve as constant 
sources of reinfection to the bowel itself. 
The difficulties surrounding the extermina- 
tion of an infection, once it has become 
thus entrenched, can scarcely be won- 
dered at. 


In the well-established and more chronic 
types of the disease the mere freeing of 
the bowel lumen of the infecting organ- 
isms will therefore not be found to suf- 
fice. It is my firm belief that up to the 
present time no satisfactory measure has 
been suggested which can effectually elim- 
inate a Cercomonas infection from the 
body once it has become firmly implanted. 


Castellani and Willey, some years ago, 
had observed that the organisms were 
readily killed by a 1:3000 aqueous solution 
of methylene blue. Efforts have been made 
to apply this suggestion clinically and, in 
a very recent article, Chase and Tasker 
recommend it in the highest terms. The 
plan of administration adopted by these 
authors include the use of the drug by 
mouth in 2-grain capsules, as well as simul- 
taneously by rectal irrigations in strengths 
as high as 1:500 and even 1:200. I have 
tested out this method faithfully in a 
number of cases, but I must confess that 
my results have not been encouraging. 

In one of the cases reviewed in this 
article (Case 3) the methylene blue solu- 
tion was administered directly into the 
small bowel through the duodenal tube, 
covering a period of fully two weeks, with 
the achievement, however, of little success 
in destroying the organisms. 

Recently Smithies has put forth the 
claim that 5-grain doses of calomel re- 
peated every fifth day has served in his 
hands as an efficient measure in removing 
all forms of flagellate Protozoa from the 
intestinal tract. The calomel is given at 
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night followed by a dose of Epsom salts 
in the morning. 

To quote from Smithies’ article, the 
statement is made that “entomoeba are 
particularly susceptible to ipecac or eme- 
tine, while flagellate or ciliated protozoa 
are slightly affected by these drugs, but 
are readily destroyed by calomel.” The 
fact that the flagellates are not influenced 
in the least by the administration of ipecac 
or emetine is undoubtedly true. Up to the 
present time, I have not had occasion to 
determine satisfactorily any specific ac- 
tion of calomel upon the Cercomonas or 
other intestinal flagellates. 

Finally, it may be said, from the char- 
acter of these flagellate infections, that no 
radical results can be expected from the 
mere employment of rectal flushes of what 
nature they may be. If they prove of 
value clinically—and they often do—it is 
because of the assistance they render in 
getting rid in a measure of some of the 
elements of the colonic irritation. 

Before concluding, I should like to sub- 
mit the records of four cases, which have 
recently come under my observation and 
which present rather typically, I think, 
the clinical features of a Cercomonas bowel 
infection. 

CASE REPORTS , 

Case 1—Mrs. J. A. R., age 33, married, for- 
. merly a trained nurse, mother of one child, which 
died in infancy. 

The patient related that for the past thirteen 
years she had been suffering with abdominal dis- 
turbances occurring at regular intervals. The 
most prominent of her complaints had been a 
sensation of bloatedness with distention, mostly 
in the upper abdomen and accompanied by a de- 
cided sensitiveness of the abdominal wall, even 
to slight pressure. The distention would appear 
about three hours after eating and would be at- 
tended at times with cramplike pains centering 
about the umbilicus. A tendency to diarrhea had 
been present, in addition, for the previous five 
years. Previous to this, the bowel movements 
had averaged but one or two a day. The diar- 
rheal spells were always brought on, the patient 
believes, by indiscretions in diet. These spells 
averaged about one a week and they would last 
twelve to twenty-four hours, with about ten 
stools a day. The stools were watery and occa- 
sionally a few blood streaks were noticed. Tenes- 
mus was never a marked feature. Six years ago 
the appendix had been removed by a competent 
surgeon with the view of relieving the abdominal 
disturbances in general. No..imprevement, how- 
* ever, followed ‘this procedure, except that a con- 
siderable gain in weight followed. 

The patient consulted me first in October, 1917. 
For three years previous to this time she had had 
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a particularly persistent attack of diarrhea with 
idly pains of marked severity. On examina- 
tion, she appeared well nourished, with heart 
and lungs normal. The gastric motility and se- 
cretions, as likewise the urine, were tested and 
found negative. Blood pressure 60-100. The 
blood tests showed: hemoglobin, 80%; red cell 
count, 3,975,000; white cell count, 5,000, with 
29 % polymorphs; neutrophiles, 55%; lympho- 
cytes, 15 %; and basophiles, 1%. Upon examin- 
ing the feces, great numbers of Cercomonas 
hominis were revealed in their most active stage, 
but no other parasites were found, after repeated 
search. 

A view of the rectum obtained through the 
proctoscope showed a highly injected mucosa, 
which bled freely on contact. Numerous erosions 
and superficial ulcerations could be seen and 
there was an abundant secretion of mucus cover- 
ing the rectal wall containing small islands of 


pus. 

The condition of this patient improved consid- 
erably on a restricted diet and rest in bed for 
two weeks. Methylene blue irrigations were tried 
(1:1000), but caused irritation to the bowel and 
had to be discontinued. 

A mixture of kaolin and powdered charcoal 
was finally employed, which seemed to help in 
controlling the intestinal distention, as likewise 
the frequency of the movements. An examina- 
tion of her stools made recently, following a dose 
of Epsom salts, still showed, however, Cerco- 
monas in goodly numbers. 

Case 2—Mrs. H. E. N., physician’s wife, age 
28, mother of two healthy children. , 

This patient first consulted me in January, 
1917. Her history showed that she had been 
entirely well up ’till May, 1915, at which time 
she suffered a sudden attack of diarrhea with 
violent abdominal pains and some rise in tem- 
perature. This attack was diagnosed ptomaine 
poisoning. She remained in bed one week with 
a complete subsidence of symptoms. However, 
within two months, a similar spell occurred, 
somewhat milder than the first. In addition, at 
this time (July, 1915), she had become pregnant 
with her: second child. During these early 
months of her pregnancy there was continual in- 
testinal upset, with frequent cramp pains in the 
abdomen, gaseous distention and a slight diar- 
rheal tendency, that is to say, two or three move- 
ments a day, always of soft consistency. There 
was in addition general bodily malaise and some 
mental depression. The attending physician sug- 
gested the possibility of a dead fetus and consid- 
ered for a time the advisability of terminating 


the pregnancy. However, in the latter stages, . 


the symptoms abated somewhat and the patient 
went on to full term, giving birth to a normal, 
healthy baby. 

Fifteen days after delivery (April, 1916), there 
occurred a very acute spell of diarrhea with vom- 
iting and abdominal pains, and since that time 
there has been constant and marked intestinal 
disturbances. The number of her bowel move- 
ments would often reach as high as sixteen in 
the twenty-four-hours. The stools were soft and 
mostly watery, at times streaked with blood. She 
suffered cramp pains in her abdomen at frequent 
intervals, with borborgmus. She noticed but little 
improvement in her condition following different 
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forms of dietetic restrictions. There was a 
progressive loss in weight. 

The stools were examined for the first time, 
microscopically, in August, 1916, and Cercomonas 
hominis were discovered in great numbers by her 
attending physician. Various bowel washes were 
used to control the bowel infection, but no im- 
provement occurred. On coming under my ob- 
servation I made the following notation of her 
condition : 

Physical examination, negative. Blood showed 
slight secondary anemia. No increase in eosino- 
philes. Test breakfast, normal motility. HCL., 
50; T. A., 77. Urine, negative. The rectum was 
found to be considerably injected with a friable 
mucosa and numerous superficial ulcerations. 
An annular stricture was discovered of moderate 
type, three inches above anus. The Wassermann 
reaction was negative. In the feces great num- 
bers of Cercomonas were seen, but no other para- 
site could be detected after frequent examina- 
tions. 

At first various bowel flushes were employed 
and local applications made to the ulcerated rec- 
tum through the proctoscope. Finally, rest in 
bed was tried for four weeks and methylene blue 
administered by mouth, as likewise by bowel irri- 
gations. These measures have been attended by 
marked improvement in her symptoms and gen- 
eral condition, but Cercomonas still persist in her 
bowel evacuations, apparently uninfluenced by 
treatment. 

Case 3—Victor V.,age 24, clerk by occupation, 
married. 

This patient was admitted into my service in 
Touro Infirmary, August 11, 1917. According to 
his history, he had had trouble with his bowels 
for the past eight years. His evacuations were 
frequently watery and numbered usually from 8 
to 10 a day. During this time there had oc- 
curred periods of several weeks’ duration with 
normal bowel functioning. Dietetic indiscretions 
formed the cause frequently of a new outburst 
of symptoms. He had always noticed that his 
diarrhea was checked at night, but he was usually 
awakened in the early morning hours with a 
severe abdominal cramp and had to hasten to the 
stool at once. .During the day he was troubled 
from time to time with cramp pains appearing 
in various parts of the abdomen. Tenesmus was 
never a marked feature. The present attack of 
diarrhea started six weeks agé and has been un- 
usually severe. The stools are brownish in color, 
of watery consistency, but, as far as the patient 
knows, have never contained blood. 

There has been a loss in weight of ten pounds 
during the past six weeks. He has had no fever 
and has never experienced any gastric disturb- 
ances. When he presented himself for examina- 
tion, the general appearance did not suggest any 
serious disturbance. Physically, the organs were 
normal. The feces, however, were found to con- 
tain great numbers of Cercomonas hominis. The 
proctoscopic examination of his rectum revealed 
an inflamed mucosa with small, scattered sur- 
face ulcerations. | 

The patient was put to bed and placed on a 
restricted liquid diet for two weeks. During this 
entire period Merck’s methylene blue (1:3000) 
was administered through the duodenal tube by 
the drip method. As much as one quart of this 
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solution was given in each 24 hours. Feeding 
was by mouth, along the side of the tube. 

The diarrhea was promptly checked by this 
procedure, the bowel movements being reduced to 
one or two a day. 

At the end of two weeks he was allowed to go 
home and instructed to return to the clinic for 
examination each week. , 

Following his discharge from the hospital, the 
ulcers were found to have disappeared from the 
rectum and the stool specimens showed a com- 
plete absence of the Cercomonas. However, one 
month and a half later, the parasites were dis- 
covered in goodly numbers, following the admin- 
istration of an ordinary dose of Epsom salts. 

Clinically, the diarrhea has been relieved, and 
the patient claims to feel entirely well. 

Case 4—Mrs. F. P., age 27, three children, all 
living and healthy. 

This patient is a native of Havana, Cuba, and 
has resided in this country only for the past one 
and a half years. In July, 1916, she was sent 
by her doctor in Havana to New York City for 
medical treatment. At that time she had been 
suffering for over a year with an intractable 
form of diarrhea associated with a puffiness of 
the face and hands. The condition was diagnosed 
in New York as Bright’s disease, according to 
the patient’s statement, and she was treated for 
several weeks in a hospital. In spite of treat- 
ment, however, the diarrhea persisted, though the 
edema of the face and hands cleared up entirely. 

I saw her for the first time in June, 1917. She 
presented a pale and somewhat undernourished 
appearance and complained a great deal of gen- 
eral malaise. The bowel movements, she stated, 
averaged about ten per day, though she had had 
as many as twenty. There was usually a free 
evacuation of her bowels directly after each meal. 
The stools did not contain blood, but had a very 
foul odor. She had been on a restricted diet for 
over a year and had, in fact, lost twenty-seven 
pounds in weight. 

On physical examination, the chest organs were 
found normal. The stools contained great num- 
bers of actively moving Cercomonas. No other 
parasites were discovered. The urine analysis at 
this time did not show any basis for kidney in- 
volvement except an excess of pus cells, which 
we were rather inclined to ascribe to an exag- 
gerated type of leucorrhea, present. 

The blood examination revealed the following: 
hemoglobin, 80 %; red count cells, 3,950,000; white 
count, 4,150. Differential count: polymorphs, 
74 %; lymphocytes, 24 %; and eosinophiles, 2 %. 

The patient was put to bed for three weeks 
and placed on a soft, semi-liquid diet. The methy- 
lene blue treatment was employed constantly over 
that period, both by mouth and by rectal irriga- 
tions, of 1:500 strength, twice a day. 

The diarrheal condition improved greatly un- 
der this regime, but I was exceedingly disap- 
pointed to find during and at the end of this 
treatment that the Cercomonas still were present 
in their usually active form. 


DISCUSSION 

Dr. F. K. Camp, Oklahoma City, Okla.—I did 
not know that we were going to have the pleas- 
ure of hearing a paper on this subject, but last 
night, on the way to Memphis, several of us were 
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discussing this subject, and the concensus of 
opinion was that the medical profession has, to 
a large extent, slighted the important informa- 
tion that the examination of feces for protozoz 
might give him. 

In the little Hospital that I represent, in Okla- 
homa City, we have had about one dozen cases 
of Cercomonas hominis lately. I believe that Dr. 
Smithies states that out of a thousand patients 
admitted to the Augustana Hospital, where feces 
were examined, that ninety were found to have 
this type of protozoae in their feces. As to 
treatment, we have been using the coal oil ene- 
mas, but I can not say that we have gotten very 
far with it as yet. 

I am glad to have heard the paper, and hope 
something more will be brought out in the dis- 
cussion. 

Dr. W. E. Vest, Huntington, W. Va.—I would 
like to ask two or three questions: first, whether 
mucous colitis is due to this protozoa, or whether 
its life is entirely outside the bowels. I have 
never seen but one. I have never seen a Cerco- 
monas infection. This patient had mucous coli- 
tis, and on examining the stool it was what I 
decided was a Cercomonas infection, but instead 
of having a diarrhea she had constipation, but a 
marked mucous colitis. I am inclined to agree 
with Dr. Simon that nothing will rid the stools 
of this infection. I tried everything, and finally 
I put this patient on stock vaccine, a colon bacil- 
lus. That gave some relief, but the trouble still 
comes back, and then we give her three or four 
more doses of the vaccine. She says that gives 
her relief when nothing else does. I hope the 
Doctor will tell us something about the life cycle, 
“ora it would run longer than the aminophilus 
coli. 

Dr. John L. Jelks, Memphis, Tenn.—This is a 
broad and expansive subject,—that of protozoa 
infection of the gut, one with which I deal every 
day. You could go back several years and find 
that I have alluded to it—probably the first— 
the importance of learning to find these organ- 
isms associated with amebic infection. These in- 
fections are most often associated in this section 
with amebic infection. I do not pay any ’special 
attention to them because I feel sure I will get 
rid of them, if not in one way, in another. I 
would like to have the Doctor—just out of the 
goodness of his heart—come to my office and 
let me see whether he has them or not. I will 
find them if they are there. 

This thing of examining gut contents, taking 
them over to the laboratory and examining them, 
should be relegated to the days of antiquity. 
These infections are too important, and we are 
just now awakening to the importance of making 
a laboratory study at the bedside, a microscopic, 
a proctoscopic and a colonoscopic examination. 
But what are you going to do when you have 
them? You can use your coal oil—yes; your vac- 
cines—yes, in a way, but you will set up just 
what the Doctor says he set up, a proctocolitis, 
because the infection is beyond where the oil is 
put, and he is constantly feeding the lower seg- 
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ment of his gut from above. The appendix and 
cecum are often, I believe, the primary site of 
this infection; not always, but if you have an 
appendix full of mucus, and that contains these 
organisms, what are you going to do? Are you 
going to kill them by putting coal oil in the 
rectum? If you wash the gut out with formalde- 
hyde, you will kill every one of them. If you do 
not want to use formaldehyde, because you do 
not have any confidence in what Dr. Jelks has 
been preaching, use your thymol solution. That 
is good. If you do not want to use that, use 
iodin solution. It will kill them off, but the thing 
is to get rid of them wherever they are. If you 
do an appendico-cecostomy, you will get rid of 
those in the colon. Thymol, hexamethybuamin, 
and phenol are among the best remedies to be 
given. 

But I just want to make one plea. Do not 
send such specimens to the laboratory for ex- 
amination. If the patient can not be taken to 
the laboratory, take the laboratory to the pa- 
tient and examine the specimen on slides. Then 
you know whether they are there or not. These 
things do not take the special stains as some of 
the other organisms. 

Dr. Simon (closing).—In answer to Dr. Vest’s 
question about the occurrence of Cercomonas in- 
fection in connection with mucous colitis, I do 
not recall having seen an instance of this nature. 
As I understand it, mucous colitis is not an in- 
flammatory condition, but a pure neurosis affect- 
ing the mucous secretion of the bowel. There is 
usually an accompanying constipation. In the 
course of a Cercomonas infection of the bowel 
when constipation does occur, one. might search 
for hours for even one of the organisms without 
success. However, should the patient be given 
a dose of Epsom salts, large numbers of Cerco- 
monas can then be demonstrated. The reason 
for this lies in the fact that the Cercomonas 
hominis carries on its life processes in the small 
bowel, and only appears in the voided feces when 
there is a soft or liquid stool. 

The point Dr. Jelks made about examining the 
stool specimen directly from the patient has been 
threshed out so many times that’ I thought it 
hardly necessary to mention it here. Nobody 
who is really conscientious today in looking for 
Protozoa will examine the feces hours after hav- 
ing been passed. 

Still one other interesting point might be men- 
tioned and that is the association of the Cerco- 
monas with other protozoan organisms. In 1909, 
I reported a series of ameba cases, and estimated 
that in 5 % of the cases there was an associated 
infection with the Cercomonas. Since that time 
I would be inclined to make the percentage 
higher, even 10%. I have repeatedly noted in 
this connection that when the intestinal tract 
had become entirely rid of the Entameba, by 
vigorous treatment, the Cercomonas remained 
apparently unperturbed and could be demon- 
strated in as large number as previously after 
active purgatitn. 


q ' 
q 
if 
a 
4 
q 
ff 
qi 
li 
l 
8 
ti 
a 
di 
Sl 
M 
‘ 


Vol. XI No.6 


DENTAL FOCI AND DISEASES 
RELATED THERETO* 


By THOMAS P. HINMAN, D.D.S., 
Professor Oral Surgery, Atlanta-Southern 
Dental College, 

Atlanta, Ga. 


As early as 1884, Dr. W. D. Miller, an 
American . dentist residing in Berlin, 
called attention in his book, ‘“Micro-Organ- 
isms of the Mouth,” to the possibility of 
oral infection’s causing systemic derange- 
ment. However, he did not follow this line 
of investigation to a degree where he 
could definitely associate any particular 
disease with dental foci. May 18, 1910, 
Dr. C. J. Grieves, associated as dentist 
with Dr. W. S. Baer, Orthopedist of Johns 
Hopkins, reported fourteen cases of ar- 
thritis cachexia, gastric and intestinal dis- 
turbance which appeared to be strictly of 
dental origin, as every other possible 
cause of the disease was eliminated before 
the dental foci were finally determined as 
the cause. Dr. Grieves and Dr. Baer re- 
ported a complete subsidence of symptoms 
when the dental foci were eliminated. 

Following up these cases to the present 
time, it has been found that about 60 % 
have remained well. However, it should 
be noted that radical removal by extrac- 
tion, amputation and curettage was not 
followed in all cases reported at that time. 
Attention is called to the fact that these 
cases covered a period of two years pre- 
vious to 1910. 

In the Lancet, January, 1911, Sir Wil- 
liam Hunter, a surgeon of London, Eng- 
land, denounced the dental profession un- 
sparingly for allowing chronic suppura- 
tions to continue untreated in the mouth. 
He called attention to the fact that such 
foci in the mouth had causal relation to 
arthritis, nephritis, endocarditis, etc., as 
did infected tonsils, or any other chronic 
suppurations. Many writers in medical 


*Read in Section on Public Health, Southern 
Medical Association, Eleventh Annual Meeting, 
Memphis, Tenn., Nov. 12-15, 1917. 
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and dental literature previous to this pe- 
riod had called attention to the relation 
of mouth infection to malnutrition, ar- 
thritis, etc. Notably of these are Rhein, 
in 1896; Cave, in 1901; Kirk, in 1898; 
and Talbot, in 1908. Also Goldwait, 
Painter and Osgood. 

‘Since the publication of Grieves’s paper, 
in 1910, and Hunter’s article, in 1911, 
there has been a great deal of investiga- 
tion and research in this particular field; 
and our literature of today is filled’ with 
reports of such research and case records. 


Our profession seems to live in eras 
marked by noticeable attention’s being 
called to some one source of disease, and 
today we seem to be living in the period 
of oral sepsis as the cause of all ailments 
known to the human race. Therefore, I 
feel that a note of warning should be 
sounded, for I am sure that many teeth, 
innocent of the odium placed upon them, 
are being daily sacrificed on the altar of 
suspicion. I do not wish to be understood 


as appealing for the salvation of incurably 


diseased teeth; but when a functionating 
tooth has to be extracted, one should be 
very certain that it is the contributing 
cause of disease. An impairment of the 
function of mastication is of serious mo- 
ment to the patient and no artificial sub- 
stitute, however well made, can possibly 
equal the tooth that Nature supplies. 
The advent of the x-ray has been of 
untold value both to medicine ad dentistry 
in the field of diagnosis. The source of 
many diseases, obscure in their origin, has 
been effectively demonstrated by the 
proper reading of these shadow pictures. 
In nearly all cases of an infection of a 
secondary nature, the condition of the 
mouth and teeth should be a subject of 
careful scrutiny by the diagnostician. 
The dentist, on account of his greater fa- 
miliarity with this part of the human 
economy, in health as well as in disease, 
should be the best judge as to whether 
the mouth and teeth are the possible source 
of the infection. Therefore, a compre- 
hensive dental report and x-ray findings 
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should be made a part of each case record 
wherever there is a suspicion that the 
teeth may be a source of the infection. It 
is an easy matter for any one fairly skilled 
in x-ray work to make a good picture of 
the teeth on a dental film, but it is quite 
another matter for one to read the true 
condition as shown in the picture. 

In any case of secondary infection, the 
tonsils should not be overlooked. I have 
seen cases where all dental foci were erad- 
icated and there was no improvement in 
the patient’s condition. The tonsils then 
being suspected were examined and found 
to be diseased, and when they were re- 
moved there was noticeable improvement. 

It is impossible to determine definitely 
just which focus is the disturbing element. 
Therefore all foci should be eradicated 
wherever found. 

There are two general sources of in- 
fection in and about the teeth. First, there 
is the special infection, erroneously called 
the blind abscess. This apical infection 
should be denoted as granuloma. Second, 
there is the infection around and about 
the necks of the teeth known as pyorrhea 
alveolaris. Some of the greatest disturb- 
ances of a general nature that I have ever 
seen have come from pyorrhea, as will be 
shown below. The radiograph is of ines- 
timable value in determining this condi- 
tion. 

Radiographs, when properly used, eas- 
ily determine whether teeth so affected 
may be restored to service, or whether ex- 
traction is the only means of focal eradi- 
cation. 

Secondary complications of dental or- 
igin, classified by Thoma in “Oral Ab- 
scesses,” are as follows: 


1. Involvement of Neighboring Parts. 
1. Maxillary sinusitis. 
Acute maxillary sinusitis. 
Chronic maxillary sinusitis. 
2. Pharyngitis. 
3. Trismus. 


2. Ophthalmic Disturbances. 
1. Infectious conjunctivitis. 
2. Suppurating keratitis. 
3. Scleritis. 
4. Cyclitis. 
5. Choroiditis. 
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6. Iritis. 

7. Retinitis. 

8. Intraocular optic neuritis. 

9. Retrobulbar optic neureitis. 
10. Glaucoma. 


3. Aural Disturbances. 
1. Otitis media. 
2. Otalgia. 
3. Reflex otalgia. 


4. Infections of the Lymph System. 
1. Lymphangitis. 
2. Lymphadentis. 
3. Tuberculous lymphadenitis. 


5. Diseases of the Alimentary Canal. 
1. Septic gastritis. 
2. Septic enteritis. 
3. Colitis. 
4, Appendicitis. 
5. Proctitis. 
6. Gastric and duodenal ulcers. 


6. Infectious Diseases of the Blood. 
1. Septicemia. 
2. Pyemia. 
3. Toxemia. 
Malaise. 
4, Anemia. 
Pernicious anemia. 
Septic anemia. 


7. Infectious Diseases of the Heart. 
1. Pericarditis. 
2. Myocarditis. 
3. Endocarditis (valvular and mural). 


8. Affections of the Nervous System. 
1. Neuritis. 
2. Neuralgia trifacial. 
3. Chorea. 
4. Mental depression and melancholia. 


9. Diseases of the Joints. 
1. Acute arthritis. 
2. Hypertrophic arthritis. 
3. Gouty arthritis. 
4. Infectious and atrophic arthritis. 


DISCUSSION 

Dr. A. T. McCormack, Bowling Green, Ken- 
tucky.—I am glad to say that we all helped as 
much as we could to get the recognition for the 
dentists that they deserve in this war. They are 
doing their part to help win it, and no more gen- 
erous response has been made than that made 
by them. 

Dr. Charles L. Minor, Asheville, N. C—The 
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Doctor spoke of curettage. What procedure is 
followed as regards drainage? 

Dr. William L. Dunn, Asheville, N. C—I am 

articularly glad to have an opportunity to hear 

r. Hinman today. It was my good fortune to 
have had an opportunity to see some of Dr. Hin- 
man’s work when he was a guest in our little 
mountain city. It was a real treat to have him 
tell me some things and show me some things. 
So many of us take films with the x-ray and do 
it improperly. I was rather pleased to find that 
many of my films were taken properly. I was 
also particularly glad to have him show me 
some points in interpretation. I find that we 
overlook a great many things in interpretation. 
I think this is a point we must take into con- 
sideration if we attempt to use the x-ray for 
examining these teeth, because if our work in 
interpretation is faulty we had better let the whole 
thing alone. 

The Doctor very properly has referred to some 
of these temperature cases supposed to be tuber- 
culosis. The clinical thermometer is an impor- 
tant factor in the diagnosis of tuberculosis, but 
we must look out or we will run astray. I must 
say I have been one who may have run astray 
on that. I treated a patient for four months 
with the idea that she probably had tuberculosis 
somewhere; then the removal of three dental 
foci in a short period cured her. Another pa- 
tient that has pulmonary tuberculosis still con- 
tinues his temperature, although the teeth ap- 
parently are in excellent condition, and there 
was nothing about the mouth from my standpoint 
to indicate that there was anything wrong; but 
I said, “Let us x-ray this mouth.” To my sur- 
prise we found several dental foci well marked, 
and the removal promptly cured the patient of 
the temperature symptoms. We must not forget 
that many of these patients that run afternoon 
temperature may not have tuberculosis, but it 
may be the result of dental or other foci. 

Dr. C. E. Hines, Memphis, Tenn.—I have lis- 
tened to the splendid paper of Dr. Hinman, and 
there is a practical lesson in it for every man 
practicing medicine and for every man practic- 
lng dentistry. We have seen how infections 
around and under the roots of teeth produce 
systemic troubles of the gravest character, and 
how these infections go on and on in many cases 
until the patient is incapacitated for life. Now 
the question is, in the light of our present knowl- 
edge, what are we going to do about it? In the 
past it has been the habit of physicians to give 
various drugs, to recommend springs, resorts, 
and so forth, while the dentist, whenever an op- 
ortunity presented itself, continued to add his 
it by recklessly removing the pulps of teeth, 
making insanitary crowns and bridges, and pay- 
ing no. attention to the septic material in the 
oral cavity. There must be a change in our 
methods of practice and this can only be brought 
about by co-operation between physicians and 


‘dentists. I frankly admit that in my own prac- 


tice the best results have been obtained by con- 
sultation with the physicians. In fact, I have 
never yet seen a case where the physician did 
his part and the dentist did his that the patient 
was not materially benefited, and many times 
a complete cure was effected. 

It has been said that in many instances these 


areas of infection are doing no harm. The 
question that arises in my mind is, how 
do we know they are harmless? All of us have 
seen persons apparently in perfect health being 
taken suddenly ill and dying before anything 
could be done for them. Is it not entirely possi- 
ble that these so-called harmless oral infections 
have a bearing in such cases? To my mind the 
eradication of one of these apparently harmless 
areas may be the means of adding many years 
to the patient’s life. In fact, it is like taking 
out a life insurance policy to get rid of them. 
I contend that in every operation the dentist per- 
forms he must take into consideration not only 
the patient’s present health, but his future 
health, and in many cases there is no better way 
to arrive at what is best for the patient than 
consultation with his physician. I also contend 
that many conditions hard to eliminate and 
diagnose in the past could be better handled if 
the physician would call the dentist in consulta- 
tion. 

“In a multitude of counsellors there is wis- 
dom.” Let us get together. We are ready to 
studv pathology, bacteriology, and all the other 
“ologies” that will aid you in the conservation 
of human life. 

Mrs. Mary B. West, Memphis, Tenn.—I would 
like to say a word in regard to the dental pro- 
fession of Memphis and their generosity in pay- 
ing most careful attention to the delinquent chil- 
dren who go to the special school. Through their 
help and that of the physicians of the city we 
have demonstrated quite to their satisfaction 
that there is a close connection between bad teeth 
and a bad boy, and Tony, whom the police called 
the worst boy in Memphis, has not stolen any- 
thing since the day he was cured of his bad teeth, 
the “big toothache,” as Tony himself called it. 

Dr. Hinman (closing).—In answer to Dr. 
Minor, I will say that I outlined the treatment 
for foci in a previous paper that was read yester- 
day morning in the Section on Medicine. I would 
say that extraction is not sufficient to remove 
foci. The assumption that it does has been one 
of the great mistakes which dentists have made. 
You can not eradicate foci by simple extraction. 
You should understand this one feature about 
granulomata,—that is the infected area is not 
pyogenic; it is a non-pyogenic organism that in- 
fects. There is no pus in these cases. Of course, 
in curettage you release a certain amount of in- 
fection into the system, but releasing into the 
system a small amount of infection is not the 
same thing as continuous infection day after day. 
Rosenow has demonstrated that he can take the 
infectious material from around the apex of the 
tooth, and culture, and in a large number of 
cases grow streptococcus Viridans. By injecting 
these organisms into a rabbit he has demon- 
strated, produce lesions on the heart valves. In 
a series of 120 cases he got some lesions of the 
kidneys and heart and joints. They were demon- 
strable and you could see them. 

There is one feature I called attention to be- 
fore the Section on Medicine that I would like 
to mention today, and that is there is probably 
a question in your mind, when you know the 
great prevalence of diseased conditions in the 
mouth, why it is that every one is not affected? 
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Ninety per cent. of men and women here have 
some focal infection; you can depend upon that. 
You naturally ask, why is it they are not af- 
fected? Answer, vital resistance. Any lowering 
of body resistance may at any time make the 
patient susceptible. 

With reference to Mrs. West’s remarks, I was 
delighted to hear what she had to say. The 
first experiments on defectives were done in the 
Marion School in Cleveland, and after cleaning 
up oral foci, some of the children improved 400 % 
in their studies, and the vicious children became 
just as tractable as the others. Every oral focal 
infection helps to make a vicious child. 

I thank you very much for your courtesy and 
for the opportunity to present this matter to you, 
and in closing I want to say that what the dental 
profession ask of you is your co-operation—your 
co-operatoin in this work. Do not condemn us. 
We all make mistakes; we are all human, but I 
believe if the medical profession will give our 
branch of the profession the co-operation we 
want and we will give you the co-operation you 
want, that we can do something for the patients 
who have suffered from secondary trouble from 
focal infection and be of untold benefit to the 
human race. 


RURAL TUBERCULOSIS AS A 
HEALTH PROBLEM* 


By HENRY BOSWELL, M.D., 
Superintendent, Mississippi State Tuber- 
culosis Sanatorium, 

Magee, Miss. 


I am presenting this very unscientific 
paper not with the thought of bringing 
anything new to this Association, but with 
the idea of inducing a discussion that will 
perhaps make clearer to my mind a miss- 
ing link existing between laboratory find- 
ings, which they say prove that tubercu- 
losis is a childhood infection, and the field 
work which points to its infectiousness at 
all ages. 

Since the beginning of the fight against 
tuberculosis, we have been inclined to 
think of the disease as one of urban dis- 
tricts, and a great part of the work against 
its eradication, in fact practically all, has 
been directed accordingly. Along with 
this, we have been taught that rural dis- 
tricts offer almost the ideal in the way 
of its prevention, and many workers have 
been sorely disappointed in visiting the 
rural districts to find tuberculosis a very 
common disease. 


*Read in Section on Public Health, Southern 
Medical Association, Eleventh Annual Meeting, 
Memphis, Tenn., Nov. 12-15, 1917. 


June 1918 


I hope that I may not be termed “cranky” 
in bringing to your attention in this most 
unscientific manner what is to my mind 
one of the most serious problems in public 
health in our State. 

I would like to call your attention to a 
more or less recent definition of tubercu- 
losis, which has been handed down to the 
school children of the entire country, a 
definition which to my mind carries more 
information than any other single sen- 
tence relative to it, namely, “Tuberculo- 
sis, a house disease.” In further consid- 
eration of this scarcely more can be said, 
but we might add that whoever originated 
this wisely left out entirely the location 
of the house. 


In the literature of tuberculosis, I find 
a statement by some one as follows: “A 
house once infected, always so,” which 
seems to me, practically speaking, is quite 
as true as the school child’s definition of 
the disease. I do not mean, as I am sure 
that he didn’t, that a house can not be 
freed from the infection, but in every-day 
life I am sure they are not. 


A few years ago, it was my good for- 
tune to begin the intensive community 
work for the State Board of Health of 
Mississippi under the auspices of the 
Hookworm Commission, in which we made 
a house-to-house survey, collecting data 
relative to the spread of certain diseases, 
one of which was tuberculosis, and later 
following this with two years of careful 
work as a local all-time health officer. 
Before working very long, but after hav- 
ing made several hundred of these sur- 
veys, I took stock of the incidence of this 
disease among the families visited and was 
surprised to find it far more prevalent 
than I had dared think before. From this 
I became interested in tracing families, 
the histories of various homes, and in so 
doing was greatly astonished at some of 
the findings. Homes located in some in- 
stances almost ideally, so far as natural 
surroundings were concerned, would be 
found with a history of tuberculosis ex- 
tending back in some instances many years, 
and in two that I recall, thirty and forty 
years, respectively. Not a family had 
lived in those houses that did not furnish 
one or more victims of the infection re- 
gardless of their age or history of pre- 
vious exposure, either in family or by as- 
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sociation. Other houses that I could men- 
tion have histories equally as appalling, 
yet not covering quite the same length of 
time. I might add here that these houses 
were tenanted by people of both white and 
Negro races who were brought up to be- 
lieve in heredity only, and in a religious 
way to believe that all diseases are divine 
visitations of a wrathful God. 

I am sure that in this particular county, 
and I believe that it is a little better than 
the average county of our State, there 
stand a number of houses whose lurking 
dangers of hidden enemies are working a 
far greater menace to the citizenship of 
our State and Nation than the slinking 
submarines which glide in the darkness 
along with the unsuspecting travelers and 
with a single pull of the lever send them 
into eternity. 


During the last few years the scientists 
have given us the information that prob- 
ably most, and some say all, of the cases 
of tuberculosis are contracted in child- 
hood. This information has been handed 
to a public not capable of a proper inter- 
pretation of their meaning, and has 
worked, or is working, a harmful influence 
in the fight against the death angel’s most 
powerful weapon, because as many have 
said to me, “If we have all contracted it 
in childhood, and it is not contracted in 
adult life, except under prolonged expos- 
ure to patients, why is it necessary for us 
to observe the precautions relative to 
cleaning a house which has not been occu- 
pied for many months by a victim?” 

It has only been a few months since this 
was said to me as a quotation from one 
of the specialists of this country, speaking 
in public in this very city. Such a state- 
ment would have been understood by a 
crowd of specialists and proper interpre- 
tations placed thereon, but by the average 
lay mind, never. 

Another thing which has contributed 
very largely to the menace of infected 
houses has been the almost absolute confi- 
dence of the laymen and of many physi- 
cians in fumigation, which through the 
rural districts means the burning of a 
pound of sulphur to a room that could 
not possibly be made air-tight, and if it 
could, the sulphur would have no effect on 
bacteria present; and yet when so done 
the people seem to come and go with a 
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feeling of absolute safety, which is of 
course a false security. Occasionally we 
find used a more or less recent prepara- 
tion of formaldehyde, which we will ad- 
mit for argument sake if used in an air- 
tight building would perhaps be of some 
service, but in the average rural home it 
is useless. I might say that it has only 
been a few months since I was called upon 
to examine two small children. Both had 
active tuberculosis with a negative family 
history, but a history of having moved 
into a house a year before where a young 
lady had died just previously from the 
disease, and, as the mother of the children 
explained to me, the house had been thor- 
oughly fumigated by the local health of- 
ficer with, as she said, a strong prepara- 
tion of formaldehyde. I am convinced 
that these children contracted the disease 
from this building. 

The suggestion offered here relative to 
homes holds true of the school building 
where very often students, and even teach- 
ers, are found with active disease, and 
nothing is done to safeguard the health 
of others except the use of individual 
drinking cups. So far as the building is 
concerned, it is left alone. 

After giving this subject more or less 
serious thought in my own State, I have 
in mind a few remedial. suggestions: 


First, that it will take the services of 
an organized local department of health 
under the direction of a trained health 
officer. 


Second, that we must have a revision 
of our thought and likewise of our laws 
and regulations, so that tuberculosis will 
be regarded as a contagious disease; for 
the average people recognize the meaning 
of “contagious,” whereas “communicable” 
conveys little if any suggestion of dan- 
ger. 


In offering this suggestion, I realize that 
I am offering it in direct opposition to the 
ideal, which has for its purpose the doing 
away of the fear of this disease among 
our people and having them consider it in 
a cool and calculating manner. This is, 
as I say, the idealist dream, but in practi- 
cal health work we find it impossible to 
control any disease without the whole- 
some fear of it among the people. With 
this fear and a knowledge of the trans- 
mission of the disease it is easily stamped 
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out, as has been shown in yellow fever 
control. Without fear, it is a slow and 
unsuccessful fight. 

In my limited observation I am _ thor- 
oughly convinced that it is a lack of fear 
that is responsible for the alarming num- 
ber of victims of tuberculosis. 

In further reference to the revision of 
laws and regulations, it is my dream that 
some time in our State we will, through 
the local health department, take active 
charge of these centers of infection and 
clean them out, and even where deemed 
necessary, remodel the building or destroy 
it and pay the cost. 

The concluding solution of the problem 
is a well-directed fight from a state bu- 
reau of tuberculosis operated in connec- 
tion with a sanitorium for the treatment 
of the disease; because when the average 
victim, coming from one of these centers 
to the institution, returns to his commun- 
ity educated in the correct prevention, he 
wields a greater influence among his people 


than is possible from an outside source; . 


and often an entire community will be rid 
of these foci of infection by the influence 
of one cured patient. 


DISCUSSION 


Dr. J. A. Neill, Forest, Miss.—I want to en- 
dorse every word of this paper. This good gen- 
tleman from Mississippi has been where I have 
been. He knows whereof he speaks. It would 
take volumes to discuss his paper. This tuber- 
culosis question has been staring me in the face 
since childhood. I want to endorse all he said 
and all that is written between the lines. 

Dr. C. A. Robertson, Ridgetop, Tenn.—In the 
main I endorse everything the essayist has said. 
There are a few points with which I can not 
agree, but I will not take the time of the Section 
in discussing these at the present time. 

I rise to report a very interesting experience 
which I had on Monday of this week in connec- 
tion with housing conditions. A _ patient was 
brought to me on Monday from Cannon County 
in this State, the son of a fairly well-to-do 
farmer. The patient was accompanied by an 
uncle, who was personally familiar with the 
conditions of the home for sixty or seventy-five 
years, and from him I got this history. The 
grandfather of this patient was married three 
times; of these three marriages there were 
eleven children. The grandfather died of tuber- 
culosis, as did the first two wives; the third wife 
died of cancer; of the eleven children nine are 
dead of tuberculosis and the other two now 
have the disease. This house has a history in 
sixty years of fourteen fatal cases, with now 
four open cases in the same home. This is the 
most remarkable home history that has come to 
my observation in an experience of nearly thirty 
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years. There is no question that tuberculosis is 
a house-born disease. I am one of those who 
believe that tuberculosis is a question of child- 
hood infection and that perhaps not over 4 to 
6% of adults are liable to primary infection 
from tuberculosis. There are many arguments 
on both sides of the question, and doubtless the 
question is not yet settled. But certain it is that 
a new chapter will have to be written in the 
near future on the infection of tuberculosis. 

I rise chiefly to report this case, which I think 
is very strongly in favor of housing conditions 
as a factor in the spread of tuberculosis. 

Dr. G. E. Johnson, Hudsonville, Miss.—I just 
want to. report one case. Some two years ago I 
was called to see a darkey, one of ten children— 
the oldest son being 22 years of age. When I 
got to the home I found this history: He had 
been in Mississippi working in a rock quarry 
and came home sick. He had a temperature of 
105°—what we used to call galloping consump- 
tion. He lived in an old house that had been 
built years and years before, and in my section 
of the State I am sorry to say that a great many 
Negroes have bought farms from white people. 
This * house was a shanty. I explained to them 
the necessity of doing something with this house 
immediately. The darkey had spit all over the 
floor and there were nine children breathing in 
the germ-laden dust. He had been at home six 
weeks. I explained to them the necessity of 
moving him out to a near-by barn, if they could 
do nothing more, but he soon went, and in about 
six weeks another boy took the same disease and 
went the same route. I said to myself there 
must be something in that house, but they would 
not believe it, and finally when the third son 


‘died and the fourth one took it they moved him 


to an adjoining hut. There were five boys and 
four girls in that family. The four boys, but 
not a single girl, contracted the disease. As Dr. 
Boswell said, you must scare a darkey. You 
may talk to him till doom’s day, but unless he 
is scared he will not do much. In my practice I 
have never seen but one Negro that would follow 
sleeping and diet requirements in tuberculosis. 

Well, this man lost his four oldest boys and 
then I took it up with the county health officer, 
who said: “You have done all that could be 
done.” We finally agreed to have them burn 
the house. They said they could not do that, but 
that the health officers could fumigate it. So it 
was fumigated and whitewashed, but they soon 
moved back in and I think they all now have 
tuberculosis. 

In my section of the State a great many houses 
are built of logs and plastered between. Some 
of these are old, and I advocate destroying them. 
I thank Dr. Boswell for this light on the subject 
and I think we ought, since we have laws on 
this subject, to preach these laws to the poor, 
suffering, ignorant people who do not know it. 

Dr. W. J. Durel, New Orleans, La.—I have 
been going to meetings for fifteen years, and 
every year it is the same thing over again. The 
older men know this. Why is it? We are talk- 
ing of what we can do, and what we should do; 
but it looks as if we were pledged among our- 
selves not to do it. 

The medical profession is at fault for what 
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has not been done, and the boards of health are 
partially responsible for this deficiency. 

We say, “Report your cases to the board of 
health,” and we do, and after death the board of 
health will fumigate the house of the deceased. 
They do not always do it in my State, unless you 
request them to do so. Fumigation is good, but 
let us first preach cleanliness in the home. I 
do not believe that a house where there has been 
a death from tuberculosis should be destroyed. 
Use plenty of paint, whitewash, soap and water. 
Never depend entirely upon chemical fumiga- 
tion. You can use formalin better than sulphur, 
or something of that sort, but this is not suf- 
ficient. We must stick to one principle, and 
that is, the medical profession must see that peo- 
ple of all classes have their houses thoroughly 
cleansed, and not only where there is tubercu- 
losis. 

As to the question of infection in infancy, I 
firmly believe that in a greater number of cases 
tuberculosis in the adult is simply a reactivity 
of a latent infection in the child. Still it is 
erroneous to say that the adult will not contract 
tuberculosis, an adult not having been previously 
infected. These are two of the factors that I 
hope we medical men will think more seriously 
about. 


Dr. Boswell (closing).—I have nothing more 
to add, except just this: I appreciate Dr. Du- 
rel’s statement that the houses of the State 
should be cleaned thoroughly by cleansing and 
fumigation. But if you were working in Missis- 
sippi you would find that there are many houses 
that nothing in the world will ever clean but fire. 

As to the point of adult infection, or an adult’s 
contracting tuberculosis, that is a thing which is 
worrying me. Many of our local physicians are 
afraid of tuberculosis. When our people read in 
the paper that Dr. So-and-So said that nobody 
but infants would contract tuberculosis you can 
not get them to clean up the house unless there 
are children there. If we ask the board of 
health to clean up the house, often they can not 
do it. But the thing is that grown folks think 
there is no danger. 

Of course I believe that many, many infants 
are infected, but on the other hand I believe that 
hundreds and hundreds of people go to adult life 
without the infection and are today living without 
it. But if they were thrown with it they would 
contract it readily. This is worrying me and I 
wanted some-of the specialists this morning to 
bring out something which would give me relief 
in fighting the many thousands of cases in Missis- 
sippi. 
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THE NORTH CAROLINA PLAN OF 
COUNTY HEALTH WORK* 


By B. E. WASHBURN, M.D., 
Director, Bureau of County Health Work 
of the North Carolina State 
Board of Health, 

Raleigh, N. C. 


INTRODUCTION 


The North Carolina plan of county 
health work is an outgrowth of the policy 
of the State Board of Health, which as- 
sumes that all health work is fundament- 
ally of an educational nature, and that 
the best method of educating the people is 
by demonstration. The plan has been of 
gradual growth and is, in reality, a util- 
ization in the county of the experience of 
the State Board of Health in dealing with 
the general health problems of the State, 
applying this experience in a very definite 
manner through well-organized and cen- 
trally-directed county health departments. 
The work of each county health depart- 
ment is to present the health problems of 
the county, together with the best means 
of solution, to the people in a definite and 
comprehensive manner, and by a plan de- 
signed to reach directly and educate each 
home. Before giving the details of the 
North Carolina plan of county work, it is 
necessary for clearness to point out the 
individual health problems of the State and 
to trace the development of the work al- 
ready done toward the solution of these 
problems. 


THE HEALTH SITUATION IN NORTH 
CAROLINA 


The majority of the people in North 
Carolina live in the country, 85 % of the 
population being rural. About one-third 
of the people are Negroes, the greater part 
of whom live in the eastern section of the 
State. Agriculture is naturally the chief 
industry, the manufacture of cotton being 
second in importance. Less than a dozen 
of the towns of the State have more than 
10,000 population, so the chief health prob- 
lems are rural in nature; and the only 
successful plan of work is one designed 
to reach and educate rural people. Con- 
sideration must be given to the fact that 


*Read in Section on Publi¢ Health, Southern 
Medical Association, Eleventh Annual Meeting, 
Memphis, Tenn., Nov. 12-15, 1917. 
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the educational advantages of these people 
have been limited arid that in some coun- 
ties the majority of the people are Ne- 
groes, many of whom are often ignorant 
and superstitious. 

The death rate in North Carolina in 
1915 (the last year for which we have a 
published report) was 13.2 per thousand, 
while the birth rate was 33.4 per thou- 
sand. There were 31,324 deaths during 
the year (18,721 whites and 12,603 col- 
ored). An analysis of these deaths will 
show something of the health problems 
of the State. During 1915, 9,325, or 
nearly 30 % of the total deaths, occurred 
among children two years of age and un- 
der; 6,135 deaths were from diseases pe- 
culiar to adult life, such as cancer, dia- 
betes, Bright’s disease, apoplexy, organic 
heart conditions, etc.; 3,710 deaths were 
from tuberculosis; 3,196 deaths from soil 
pollution diseases; and 853.from the acute 
infectious diseases. It is not always pos- 
sible, however, to deal with health prob- 
lems in accordance to their relative im- 
portance. Health work is entirely edu- 
cational and health problems must be at- 
tacked in such a way as to give the max- 
imum results, from an educational stand- 
point, at the minimum cost. To do this 
and at the same time to demonstrate to 
the counties the best method of conduct- 
ing health work, inducing them to estab- 
lish full-time departments, is the object 
of the North Carolina State Board of 
Health in its plan of county work. 

As an aid to county health work in 
North Carolina, our State Board has the 
following well-developed Bureaus: Educa- 
tion and Publicity, Vital Statistics, Quar- 
antine (enforcing the state-wide quaran- 
tine law), School Work (carrying out the 
State system of medical inspection and 
treatment of school children), Tubercu- 
losis (conducted in connection with the 
State Sanatorium) ,and a Bureau of County 
Health Work. 


THE DEVELOPMENT OF COUNTY HEALTH 
WORK IN NORTH CAROLINA 


Intensive county health work in North 
Carolina began with the hookworm cam- 
paign of 1909 to 1914, conducted by the 
Rockefeller Sanitary Commission and the 
State Board of Health. This campaign 
was essentially of an educational nature 
and was carried on in every one of the 
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100 counties in the State. During the 
campaign every section of the State was 
visited, and the people were taught the 
essentials of disease prevention. Follow- 
ing this, the State Board of Health and 
the Rockefeller Sanitary Commission con- 
ducted a number of community demon- 
strations in various parts of the State, 
This community work was directed solely 
against hookworm disease and soil pollu- 
tion; but the result was that it proved 
conclusively that as small a _ governing 
body as a county can deal effectively with 
its definite health problems ‘and get re- 
sults. In each of these communities house- 
to-house visits were made, and the people 
were instructed as to the best methods of 
disease prevention, special emphasis be- 
ing placed upon soil pollution diseases. 

The next step was taken by the counties, 
a number of which became interested in 
health preservation to the extent of each 
employing a whole-time county health of- 
ficer. In order to do this, the county pro- 
vided the funds for the salary of the 
health officer and the county department 
was conducted locally and without any 
connection with the State Board of Health. 
Great good resulted in an educational way 
from the work of these whole-time county 
health officers, our vital statistics records 
showing a decreased death rate in the 
counties having this work. The whole- 
time county health officers were handi- 
capped, however, by the fact that each 
county was an isolated unit and that there 
was no co-ordination between any of the 
counties or between the counties and the 
State Board of Health. Then, too, the 
health officer, in the majority of cases, 
was not provided with equipment or as- 
sistants properly to conduct effective 
work in his county. These things, together 
with the fact that the health officer was 
supervised by a board of laymen (the 
board of county commissioners), pre- 
vented concentrated work and the full 
development of an important phase of 
health work. 

In counties which did not provide full- 
time health officers the people demanded 
other units than the hookworm and sol 
pollution work, and in response to this 
demand the State Board of Health organ- 
ized and supplied to the counties a number 
of optional units of health work, These 
included chiefly typhoid vaccination cam- 
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paigns, medical inspection of schools, 
quarantine units, and units against spe- 
cial diseases as malaria and pellagra. 
Any county, by supplying the funds, could 
arrange with the State Board of Health 
and have an experienced director sent to 
the county for several months to conduct 
the desired unit of work. 

Through means of the work of the 
county health officers, the optional units 
conducted by the State Board of Health, 
and the activity of the Bureau of Educa- 
tion of the State Board, the State had be- 
come educated to the point of having the 
General Assembly of 1917 enact laws re- 
quiring certain prescribed units of health 
work for all the counties. These were the 
quarantine unit, conducted by a state epi- 
demiologist, and a school unit, under a 
full-time director, which requires all the 
school children of the State not only to be 
inspected but also provides a way by which 
they may be treated. 

The same Assembly also made an ap- 
propriation of $15,000.00 for the organi- 
zation and maintenance of a Bureau of 
County Health Work. The funds of the 
State were supplemented by an appro- 
priation of $15,000.00 from the Interna- 
tional Health Board of the Rockefeller 
Foundation, and with this fund the work 
of the Bureau began July 1, 1917. The 
object of this Bureau is to demonstrate 
the best method of conducting county health 
work, and at the same time demonstrate 
to a county that it (the county) is able 
to maintain an adequately equipped, full- 
time health department. 


THE PRESENT PLAN OF COUNTY HEALTH 
WORK 

With the funds at its disposal, the Bu- 
reau of County Health Work is co-operat- 
ing with ten counties of the State in a 
three-year plan of work toward the de- 
velopment of county health departments. 
The program of work in each county con- 
sists of definite units on the more impor- 
tant health problems rather than an at- 
tempt to cover the entire field of county 
health activity in any given period of 
time. The budget of each county depart- 
ment provides the following items: a full- 
time health officer with traveling ex- 
penses, a clerical assistant, adequate fix- 
tures and supplies, a contingent fund, and 
funds for the following units of work: 
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Soil Pollution, Quarantine, School Inspec- 
tion, Life Extension, and Infant Hygiene. 
It is also planned to add units of work 
for Special Diseases, such as tuberculosis 
and malaria. 

The funds for each county department 
are provided jointly by the county and the 
State Board of Health. The budget for 
the first year amounts to $6,970.00, of 
which the State pays 50 % and the county 
50 %; the second year’s budget amounts 
to $5,440.00, of which the State pays 40 % 
and the county 60%; the third year’s 
budget amounts to $5,890, of which the 
State pays only 25 % and the county 75 %. 
At the beginning of the fourth year the 
county assumes the entire cost of the de- 
partment. 


An explanation of the various items 
will explain the manner in which the bud- 
get is being expended. The State Board 
of Health, through the Bureau of County 
Health Work, enters into a written con- 
tract with each county, agreeing to carry 
out in a definite manner the specified units, 
and’ the responsibility of the success of 
the county department rests upon the 
State Board. The health officer is ap- 
pointed by the State Board of Health and 
becomes an official of the State Board. 
Since he is responsible to the State Board, 
his appointment is entirely removed, and 
the conduct of the health department is 
entirely free, from local politics. 

The county health department is pro- 
vided with a fully-equipped laboratory 
and well-furnished offices, together with 
adequate office assistance, so that the 
health officer is able to devote his entire 
time to the conduct of his work, and is 
not obliged, as is the case with the whole- 
time health officer, to spend a large por- 
tion of his time performing purely clerical 
work. A fund to cover printing, literature, 
stationery, etc., is also provided. 

During the first year of the health de- 
partment, three units of work are under- 
taken: Quarantine, Soil Pollution, and the 
School Units. The Quarantine Unit is the 
enforcement of the State quarantine law, 
and aside from the educational work is 
largely clerical and can be done by the 
ofiice assistants. This unit, of course, is 
continued throughout the entire three 
years. The School Unit is also a required 
unit and takes up the greater part of the 
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second six months’ work of the first year. 
The details of this Umit will be explained 
in the paper by Dr. Cooper, who is Di- 
rector of the State Bureau of School In- 
spection. 

Briefly stated, the activity of the Soil 
Pollution Unit is, as far as is practicable, 
to have an official of the health depart- 
ment visit every rural home (white and 
colored) in the county and collect speci- 
mens and give treatments for hookworm 
disease. This official attempts to teach 
the people the importance of providing 
sanitary closets at their homes. As part 
of the educational campaign, the health 
officer gives lectures and demonstrations 
at the school houses, churches, and other 
convenient gathering places in each com- 
munity where the unit is being conducted. 
Health literature is also distributed, and 
an effort is made to educate the people 
along the lines of general disease-preven- 
tion. Special efforts are also made to 
have the towns and villages of the county 
provide and enforce sanitary measures, 
and to have the larger towns establish 
full-time sanitary departments. The Soil 
Pollution Unit continues intensively for 
six months, more or less, and is carried on 
by five field assistants, who reside in the 
communities in which they are conduct- 
ing the work. These assistants are, of 
course, under the direction of the health 
officer. After the intensive campaign the 
Soil Pollution Unit is continued by one 
assistant, who devotes his entire time to 
visiting the various sections of the county, 
in order to keep before the people the 
necessity of rural sanitation, and in con- 
tinuing work in communities which did not 
complete their sanitary work during the 
intensive campaign. This assistant also 
collects specimens and gives treatments 
for hookworm disease. 

An important phase of the Soil Pollu- 
tion Unit is the collection of statistics 
from each home and each family; these 
statistics being of great value to the fu- 
ture work of the health department. 

The Life Extension Unit begins in the 
second year of the health department. It 
consists of making thorough physical ex- 
aminations of adults, in order to detect 
any danger signals which might later, if 
untreated, develop into serious handicaps 
to the individual. This unit is inaugurated 
by a specialist, who spends two or more 
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months with the health officer, teaching 
him the plan of life extension work. After 
the health officer has become trained in 
this branch of work he sets aside certain 
hours, or perhaps a whole day, each week 
for the examination of the adults of the 
county. The plan of life extension work 
is very closely modeled after the work now 
being done by the Life Extension Institute 
and by the life insurance companies for 
their policy-holders. It is, of course, un- 
derstood that no attempt is made at treat- 
ment. In every case the patient is re- 
ferred to his family physician, or to a spe- 
cialist, for treatment 

The Infant Hygiene Unit is added in 
the third year of the health department 
and is conducted by a trained nurse as 
assistant to the health officer. The work 
of this nurse is to educate the people as 
to the best method of caring for infants 
and small children. As is the case of the 
Life Extension Unit, a nurse specially 
trained in this phase of work will spend 
sufficient time in the county to teach the 
county nurse the plan of infant hygiene 
work. 

It is:also planned, in addition to the 
above described units, to institute special 
work against tuberculosis and malaria. 
The details of these units have not as yet 
been worked out. 

An arrangement is also made whereby 
a town or community in the county, if it 
so desires, may institute special units of 


‘work not provided in the county budget, 


and have these units conducted under the 
direction of the health department. The 
funds for this additional work is, of 
course, provided by the town or commun- 
ity, and are expended through the regular 
county departments. As an example of 
this, several of the larger towns in coun- 
ties co-operating in this plan of health 
work, are providing funds for instituting 
units of work along the lines of meat and 
dairy inspection and a visiting nurse serv- 
ice. 
CONCLUSION 


In conclusion, it may be stated that the 
experience of North Carolina in health 
work tends to show: ' 

1. That county health work is best done 
by educational means and that the best 
method of educational work is by demon- 
stration. 
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2. That the unit system of health work, 
if judiciously employed, is an excellent 
means of organizing and making perma- 

“nent county health departments. 

3. That successful county health work 
can best be conducted under the central 
direction of the State Board of Health. 


DISCUSSION 

Dr. G. M. Cooper, Raleigh, N. C.—The plan of 
work which Dr. Washburn has described repre- 
sents the logical development of health work in 
North Carolina. The public health spirit in the 
State of North Carolina was very weak before 
the people realized that something must be done; 
and, therefore, the plan of the whole-time health 
officer was devised. We have had the bitter ex- 
perience that Dr. Hayne spoke of a moment ago, 
of the health officer who rode his job and who did 
nothing; and we have also had the experience 
with a good many men such as Dr. Altman, who 
have written their records into the hearts of 
the people and into the better-awakened public 
health spirit. 

There are one or two points I should like to 
emphasize. First, Dr. Hayne described a move- 
ment now to get a good organization in Green- 
ville County, where there are 90,000 people. We 
have realized long ago in experience with whole- 
time men that we must have an organization; 
and Dr. Washburn has presented his plan. We 
are spending under this plan a fund of $60,000 
a year in ten counties. That is, these ten coun- 
ties represent a population all through of 25,000 
people each, and that is about $6,000 in each 
county of 25,000 people, as the plan is now being 
operated in this county health work. 
“Another point is the sort of co-operation af- 
forded by all these agencies for the development 
of health work, when we can get together. We 
have our county men, we have our State Board 
of Health, and then we have the assistance and 
co-operation of the Rockefeller Commission. We 
are doing all we can to develop each one of 
these separate agencies. These are the practical 
things that I want to point out. So far we 
have had absolutely no trouble in conducting 
this work free from any tinge of political influ- 
ence; and I think that is one of the best O. K.’s 
we could put on the work. The health officer in 
charge is the representative of these different 
agencies that I have just mentioned. We hope 
that this work will prove successful. I know 
that North Carolina, or no other state in the 
South, has a patent or copyright on any one par- 
ticular best method of health work. Some of 
the agencies will develop in one way and some 
in another. If a method fails to work in a 
county, we can save other counties the expense 
and save the health officer the humiliation of 
having the work fail in his county, and, there- 
fore, we can take the best out of it, and after a 
while, together with the health officers of the other 
states of the South, we will have some best 
method of health work which we can all follow. 

Dr. F. M. Register, Raleigh, N. C.—I am one 
of the fellows who have charge of one of Dr. 
Washburn’s counties. I have just jotted down 


a few things that we have been trying to do 
down there, and what we have done. 


I was in general practice for twenty-five years, 
but in July I was appointed by the State Board 
of Health to this position in Northampton 
County, one of the eastern counties, which is a 
rural county with no town larger than 800 in- 
habitants, and with about 60% colored popula- 
tion. The roads are bad in summer and im- 
passable in winter. The first of August I went 
down to that county and went before the Com- 
missioners to try to get an outline of what they 
wanted done. I knew what we wanted to do. 
They told me, as my supplies had not arrived, 
that I had better vaccinate the people against 
typhoid fever; that they had had a campaign 
about two years before and the people liked it 
and wanted to try it again. So I made appoint- 
ments over the county at twelve different points, 
and from that time to this I have given 15,000 
doses of anti-typhoid vaccine. We have insti- 
tuted a county department of health and have 
made a survey of 1,500 homes to date. It is 
right hard to get workers, but we now have two 
or three very good men. We have also exam- 
ined about-600 people for hookworm, and those 
who = found to have hookworm have been 
treated. 


We have had about 400 sanitary closets built 


- in the County. The people were very busy at 


the time that I went down there, so they have 
not been built as rapidly as they ought. In the 
rural communities they have the pit type, but in 
the small towns we got ordinances through to 
compel the people to build sanitary closets. We 
also have an ordinance, passed by the County 
Board of Health, that will compel the whole 
County to have sanitary closets put in by July 
31, 1918. 

We have sent out a circular letter to all the 
school committeemen in regard to the sanitation 
of schools. We also sent a circular letter to all 
the ministers of the Gospel in regard to sanita- 
tion, asking them to co-operate. We sent a 
circular letter to the railroads passing through 
the County, asking them to sanitate their prem- 
ises at the stations, and they replied favorably. 
When I first went down to Northampton County, 
there was a farm demonstrator just beginning 
work there, so we went around together and spent 
a week, visiting every prominent man,—business 
men, school teachers and ministers—and getting 
acquainted. Then, during this typhoid vaccina- 
tion campaign, we got still better acquainted. 
We had little circulars printed and we got most 
of the people to sign them after they had had 
the second dose of typhoid vaccine. They read: 


“T agree to build, or use my influence to 
build, a sanitary closet and arrange my well 
so that surface water can not run into it. In 
return for this work, the Health Department 
will give free vaccination against typhoid fe- 
ver, free examination and treatment for hook- 
worm and other worms, complete physical ex- 
amination for the adults of the family, in- 
spection of the children at school, plans and 
specifications for building sleeping porches, 
and the most convenient and best type of 
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houses, and other things, which are provided 
* in the program of health work. 
“Open privies are the cause of most sum- 
mer complaints and death of children under 
two years of age. We must save the babies.” 


Then when we went around to make the sur- 
veys of the premises and homes we had these 
slips to show that they had signed them. Each 
week I write a small article for the County paper 
on some health work, and in these articles of 
course I stress soil pollution particularly, be- 
cause we are working on that especially now. 
We have just begun to examine the school chil- 
dren and vaccinate against smallpox. In our 
County it is compulsory that the children be 
vaccinated before they can enter school. Of 
course, in addition to this we have visited the 
County Home, Jail and chaingang; and we also 
look after the quarantine work of the County. 
Week before last they had a little outbreak of 
diphtheria in the school at the county seat. We 
had a culture made from the throat of each school 
child and found seven diphtheria carriers. 

This is what we are trying to do. We have 
no nurses, but we have a competent young lady 
9 a office and we now have three men in the 

e 

Dr. W. S. Leathers, University, Miss—Who 
does your laboratory work? 

Dr. Register—The young lady does that and 
the clerical work too. 

Dr. Leathers—Does she make examinations of 
diphtheria cultures? 

Dr. Register—Yes, but we send these to the 
State Laboratory and get their report on these, 
too, for verification, so the people will be satis- 
fied. When I first went to Northampton County 
I did not know a dozen men, but I have been 
getting acquainted with a great many people 
since I have been there. 
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The typhoid vaccination has been a great thing 
for the people in my County. They have been 
interested in that. As I said, I have given 15,000 
doses since I went there, and I have given as 
high as 600 in half a day. 


Dr. James A. Hayne, Columbia, S. C.—I would 
like to ask Dr. Register what he calls a day. 
He said he gave 500 anti-typhoid injections in a 
a half day. That would mean one person every 
half minute. Did he have them standing in line 
with their sleeves rolled up? The Army finds it 
utterly impossible to do any such work. I think 
he oe have a medal for efficiency in this 
work. 


Dr. Register—I had them in line, all right, 
with their arms swabbed with iodin, and in a 
half a day, in a little over four hours, I vacci- 
nated 600 people at Conway, N. C 


Dr. C. C. Pierce, United States Public Health 
Service, Little Rock, Ark.—We have been carry- 
ing on a rural survey in Pulaski County, Ark., 
and the doctors who have been vaccinating 
against typhoid since August 10 have given 31,- 
000 doses of anti-typhoid vaccine, and 7,000 peo- 
ple have been vaccinated against smallpox. So 
far we have had no ill results following the ad- 
ministration of this anti-typhoid and smallpox 
vaccine. We also have a form somewhat similar 
to the one Dr. Register presented, in which the 
people who sign it promise to do certain things. 
But in the follow-up work we found that less 
than one out of one hundred did what they had 
promised, so we are now working on another 
method to get them to install sanitary privies. 


Dr. Washburn (closing).—I would like to call 
attention to one thing about Dr. Register’s vac- 
cination report. His total to date (three months 
in all) is about 15,000 vaccinations, but during 
the first month’s work it was 10,000 or 11,000. 
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That syphilitic joint disease is not so 
often recognized as other joint diseases, 
and that the proper treatment will give 
uniformly good results, has been brought 
more and more forcibly to the attention of 
the writer during the last few years. Each 
year this diagnosis is made in a larger 
proportion of cases at the Orthopedic 
Clinic in the Touro Infirmary. Dr. 
O’Reilly reports in the Orthopedic Clinic 
at the Washington University Hospital 
from January 1, 1912, to February 1, 1913, 
that 10 % of the cases seen were syphilitic 
arthritis. 

It is very rare that a patient is referred 
with the probable diagnosis of a luetic dis- 
ease, for these cases are usually classed 
as rheumatism, infectious arthritis or tu- 
berculosis. 

That there is no definite pathological 
picture of syphilis seems to be unques- 
tioned, and Ely says: “The appearance 
of the pathology of syphilitic, tuberculous 
and atrophic arthritis and many other 
arthritic conditions are precisely the 
same.” We must, therefore, make this di- 
agnosis tentatively by exclusion and then 
prove it by methods to be discussed later. 
Most writers feel that the characteristic 
lesion is an osteochondritis. This was 
well described by Parrot and is believed 
by Bradford and Lovett to be the most 
common form of hereditary syphilis, and 
that when a synovitis occurs it is sec- 


*Read in Section on Surgery, Southern Medical 
Association, Eleventh Annual Meeting, Memphis, 
Tenn., Nov. 12-15, 1917. 
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ondary. The bone is thickened at the 
epiphyseal line and there is lameness of 
the limb, and sometimes even uselessness. 
This condition is seen very early in in- 
fancy and in childhood, and often the chil- 
dren develop the luetic joint manifesta- 
tions at the time of puberty. 

According to Tubby, this type is a re- 
curring synovitis with cnronic inflamma- 
tion of the surrounding bone. Periostitis 
is the most common bone manifestation of 
syphilis. 

In the acquired type, Patton describes 
the earliest form as arthralgia and says 
that this may occur early, even while the 
secondary rash is present. Multiple joints 
are often affected. The second stage is an 
acute or chronic synovitis coming without 
warning, usually accompanied by pain and 
some elevated temperature. Motion does 
not increase the pain. The third stage isa 
gummatous ostitis, and is a cause of sec- 
ondary affections of the joints. 

We see two classes: cases in which the 
bone or cartilage is primarily diseased, 
and cases in which the disease is spread 
into the joints from the surrounding parts. 

When the disease is primarily in the 
bone or cartilage it results in much more 
damage to the joint. Patton says that the 
main diagnostic point in syphilitic chronic 
synovitis is absence of pain and interfer- 
ence with motion, and that pain when 
present is worse at night; but if a careful 
examination is made usually some limita- 
tion of motion can be detected in this 
stage. 

A gummatous affection of the synovial 
membrane is described which looks like 
the acute type, but later gummatous 
masses may be felt; no fluid, but irregu- 
lar lumpy thickening of the synovia. 

Syphilis also causes osteo - arthritic 
changes. Swett and Stoll feel that hered- 
itary syphilis is often the cause of spurs 
on the os calcis. 

- According to Wegner, the usual order of 
the joint involvement is as follows: 


= 
| 
| 
a 
4 
ag 
q 
4 
4 
5 
a 
4 
4 
| 
i 
3 
‘ 
Xl 


— 


432 SOUTHERN MEDICAL JOURNAL 


1. Distal end of femur, 

2. Distal end of tibia and fibula, 

3. Proximal end of tibia, and 

4. Proximal end of femur, fibula and 

humerus. 

In the differential diagnosis the history 
plays an important part. In this connec- 
tion the fact that patients deny having had 
syphilis should not be given much weight. 
Some people contract syphilis apparently 
without ever knowing anything about the 
initial lesion. If the patient is a married 


- woman her obstetric history should be gone 


over carefully, as miscarriages are com- 
mon in this disease. Multiple joints are 
often affected, and the subjective symp- 
toms are not in proportion to the joint in- 
volvement. Pain at night is believed by 
some authors to be pathognomonic, but 
the absence of this symptom proves noth- 
ing. The writer feels with Fraenkel that 
the x-ray is probably our most important 
diagnostic aid. 

Fraenkel describes a typical x-ray in 
the hereditary type as follows: “A heavy, 
broad: homogeneous, irregularly-jagged, 
band-like shadow at the epiphysio-dia- 
physeal junction, well-separated from the 
diaphysis and jagged toward the epiphysis. 
Beneath this is a band showing increased 
penetration by the rays which gives the 
impression of a break in the continuity 
of the shaft.” 

In the acquired type we get various 


Case II 
Note the eaten or punched-out appearance of the 
wed sacro-iliac joint as compared with the 
right. 
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x-ray findings, the most constant being a 
periostitis of the bones entering into the 
joint. 

These are fusiform subperiosteal over- 
growths. And sometimes we see the so- 
called Codman blister. This represents, 
according to Brown, a small area in which 
the infection is particularly severe, and 
the periosteum overlying it seems to be 
elevated from the bone. 

Later in the process we get the gum- 
matous changes well shown in the x-ray. 
There is often a good deal of destruction 
of the tissue, and the gummatous masses 
may at times completely fill the joint. In 
these cases the diagnosis of tuberculosis is 
often erroneously made. 

Patten believes that the gummatous 
process begins in the synovial membrane 
and extends to the bone. 

In the writer’s experience the Wasser- 
mann reaction has been negative in a large 
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Elbow joint in the same patient. 
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per cent. of his cases and the fact that this 
reaction is negative in a given case means 
very little. This fact has been noted and 
commented upon by Cofield, Boorstein and 
Fisher. The Wassermann reaction shows 
only that there is an excess of lipoidal sub- 


Case III 
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This shows very well the luetic appearance of the epiphyseal line. Note also the changes in the 


stance in the body and occurs in other 
diseases than syphilis. The fact that we 
get a negative Wassermann, therefore, 
simply means that the amount of lipoidal 
substance is about normal. 

The joint manifestations of the disease 
usually take place in the late secondary 
and tertiary stages and in latent syphilis. 

The one diagnostic aid other than the 
x-ray which seems most constant and one 
about which very little has been written 
is the luetin test. This is a pure culture 
of the treponema pallidum; several strains 
are used in the manufacture of the prod- 
uct, and it is injected intradermatically. 
According to Noguchi, it is a specific for 
syphilis and occurs most constantly and 
intensely in the tertiary and latent stages 
of the disease. It is often absent in pri- 
mary and secondary syphilis, probably 
due to the fact that there are not so many 
antibodies in the system at that time. 


epiphysis of the femur. 


Noguchi says that in congenitally syph- 
ilitic infants it is less marked than after 
many years’ duration, when the reaction 
becomes more pronounced and constant. 
The test which has been used always, and 
which can be relied upon when all others 
fail, is the therapuetic test, and in all cases 
when a positive diagnosis of some other 
condition can not be made, and the x-ray 
and luetin are negative, syphilitic treat- 
ment should be given to the point of tolera- 
tion. 


Lyons feels that a positive luetin reac- 
tion can be found: in non-syphilitic pa- 
tients taking mixed treatment due to the 
action of iodids. Noguchi says: “The 
luetin reaction is but little affected by this 
treatment, but that salvarsan does change 
the reaction.” 


Certainly this reaction should be tried 
as well as the Wassermann in all suspected 
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cases and when it is positive syphilis usu- 
ally exists. . 

These cases seent to show that all the 
large joints may be the seat of the disease. 


The knee joint is very commonly affected.* 


In the differential diagnosis tuberculo- 
sis, infectious arthritis and hypertrophic 
arthritis must be considered. In children 
rickets and scurvy must also be ruled out. 


CASE REPORTS 

Case 1.—-Mrs. E. S., age 27. 

F. H.—Good. 

P. H.—Always well. Two children. No mis- 
carriages. 

P. I.—For several months has complained of 
pain and stiffness in the right knee. Had to stop 
work on account of stiffness and marked swell- 
ing. 

P. E.—Motions of right knee possible from 160 
to 100°. No tenderness. X-ray shows infectious 
arthritis. Luetin positive. Wassermann nega- 
tive. 

‘Treatment.—Mixed treatment started. 

November 3, 1917.—Very much better; only 
— limp. Motion from 170 to 80°. “606” ad- 
vised. 

Case 2.—Mrs. M. L., age 32. November 23, 
1917. 

F. H.—Negative. 

P. H.—Always well. Three children. No mis: 
carriages. 

P. I.—Five months ago began to have pain in 
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left hand and arm, and later in right elbow and 
lower part of the back. No treatment. 

Physical Examination.—Motions of right el- 
bow possible for 90-160°. All motions of both 
hips painful. Spinal motions limited and pain- 
ful. Wassermann + + +. X-ray left sacro- 
iliac joint shows suspicious luetic arthritis. Mixed 
treatment started. 

November 6, 1917.—Much relieved. Pain in 
back less. Motion of right elbow improved. To 
continue the mixed treatment. 

Case 3.—Miss M. O., age 15. January 18, 1917, 

F. H.—Negative. 

P. H.—Negative. 

P. I.—For the last two months, pain and swell- 
ing of the left knee and left elbow. Pain does 
not grow worse. 

P. E.—Left knee presents synovitis. Circum- 
ference left knee 12 inches; right knee 10% 
inches. Motions for left elbow slightly swollen, 
not tender. Wassermann + + +. X-ray: luetic 
osteitis of condyles of left femur and elbow joint. 

Treatment.—Mixed treatment. 

August 2, 1917.—Improving. Treatment same. 

November 1, 1917.—Has not returned to Clinic 
since August 2, 1917. 

Case 4.—Mr. L. C., age 48. October 19, 1914. 

F. H.—Nezative. 

P. H.—Always well except for gonorrhea in 
early life and yellow fever in 1898. 

P. I.—When in college thinks he strained his 
shoulder pitching, and has never been able to 


Case IV—Before Treatment. 
The local enlargements here shown represent the bone blisters of Codman. 
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Case IV—After Treatment. 
Note the difference in the localized enlargements. 


throw a ball well since. Now can hardly throw 
overhand at all. 

In 1910 was stiff in various joints and went to 
Mt. Clemmens. Made several trips at different 
times and felt better in all joints but right shoul- 
der. 

P. E.—Large, well-developed and muscular 
man. All motions of the right shoulder normal. 
Circumference of right upper arm, 16 inches; 
left one, 15 inches. 

At that time the Wassermann reaction was 
negative and the x-ray plates showed a periostis 
of the upper part of the half of the right humerus. 

A luetin reaction was then made, which was 
positive. 

Patient was put on potassium iodid, increasing 
doses and unguentum hydrargyrum. 

November 27, 1914.—Feels better; less pain in 
right shoulder. 

December 15, 1914.—Improving. 

Note.—Improved slowly until the summer of 
1915, when he made a trip to Hot Springs, Ark. 
While there took the baths and five intravenous 
doses of Salvarsan, and reported that he was 
feeling well. 


_ May 17, 1916.—Has some stiffness in the morn- 
ing. Improves after getting about. 

Case 5.—Miss H. R., age 17. September 4. 
1917. 

F. H.—Negative. 

P. H.--Always well. 
_ P. I—About two years ago began to have pain 
in the left hip and has limped for the last eight 
months. Three months ago consulted her family 
doctor. No diagnosis. Then she went to the 
Charity Hospital. X-ray made and case diag- 
nosed as tuberculous hip disease. Plaster spica 
applied; in bed eight weeks, and then up walking 
in the plaster. Patient claims that she felt worse 
with the plaster on. It was removed at the hos- 
pital and she refused to wear another one which 
they wanted to apply. Consulted her family doc- 
tor again and was referred to the writer Sep- 
tember 4, 1917. 


P. E.—Length left leg, 30% inches; length 
right leg, 30% inches. Circumference right thigh, 
17 inches; circumference left leg, 15% inches. 
Circumference right calf, 12 inches; circumfer- 
ence left calf, 11 inches. Very slight limitation 
of motion in the left hip. X-ray shows irritation 
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Case VI 
Shows the typical rarefied condition in the head 
of the humerus, also periostitis of the shaft. 


of the acetabulum and head of femur. No de- 
struction shown. 

Wassermann negative. Mixed treatment start- 
ed at once. 

November 1, 1917.—Patient has been improv- 
ing steadily. Has occasional pain in the hip. 
Case undoubtedly one of luetic hip joint. 

Case 6.—Mr. J. L., age 49. October 13, 1917. 

F. H.—Negative. 
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P. H.—Always been well. Denies venereal dis- 
ease. 

P. I.—Several months ago awakened at night 
with a sudden pain in the right shoulder; lasted 
three or four days. Pain off and on since. , 

P. E.—Well-nourished man. All motions of the 
right shoulder normal; slight creaking motion. 
X-ray shows periostitis of head of right humerus. 
Wassermann negative. Luetin positive. 

Treatment.—Mixed treatment. 

November 3, 1917.—Much better today. Feels 
that he is 50 % relieved. 

Case 7.—Mrs. N. J., age 35. March 18, 1915. - 

F. H.—Good. 

P. H.—Negative. 

P. I.—Patient had fall about two months ago. 
Slight pain in the knee at that time. One month 
later steady pain in right knee. 

P. E.—Right knee is swollen, tender and pain- 
ful; pain greatest at night (“leg feels heavy and 
stiff’). Knee presents typical synovitis, the 
right knee being two inches larger than the left. 

Tentative diagnosis of luetic joint made and 
patient sent for Wassermann. 

March 24, 1915.—Wassermann + + +. 

Treatment.—Mixed treatment begun. 

March 24, 1915.—Pain and stiffness are less, 
but patient has not been taking the medicine reg- 
ularly. 

November 1, 1917.—Not seen since last note. 


The x-ray picture in tuberculosis is es- 
sentially different, except in the gummat- 
ous stage. Tuberculin, Wassermann and 
luetin reactions and a careful history will 
usually clear up the case. 


Case VII 
Periostitis of femur, tibia and fibula. Very well shown in anterior-posterior view of fibula. 
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Rickets is rarely seen in the first few 
months of life, and in this disease the in- 
flammation and swelling is confined to 
the ends of the bones. The epiphyses are 
less tender and painful in rickets. 

If scurvy is suspected the history and 
x-ray pictures will help. 

Infectious arthritis is the diagnosis of- 
ten given by the roentgenologist in the 
early joint manifestations of syphilis, but 
this picture with a positive Wassermann 
or luetin, or both, will make the diagnosis. 


Hypertrophic arthritis is sometimes as-: 


sociated with the disease. 


CONCLUSIONS 


Joint syphilis is much more common 


than is generally supposed. 
In the x-ray findings and the luetin re- 


action we have nearly positive diagnostic 


aids. 
An x-ray picture, Wassermann and lue- 


tin reaction should be made in all sus- 
pected cases, and then if there is doubt 


Case VIII 
Very marked osteo-periostitis of the astragulus 
and os calcis. The osteo-arthritic changes 
that sometimes go with this disease are well 
shown here. 


the therapeutic test should be applied. The 
necessity of this is plain, as the treatment 
of the diseases likely to be confounded 
with joint syphilis is quite different from 
the treatment of that disease. 

I should like to express my thanks to Dr. 
E. C. Samuels, Radiographer at the Touro 
Infirmary, for making the skiagraphs of 
the Clinic cases. 
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DISCUSSION 


Dr. Willis C. Campbell, Memphis, Tenn.—The 
findings as described by the essayist are typical 
of syphilis, but this affection undoubtedly mani- 
fests itself in many different ways; in fact, nearly 
any low-grade arthritis giving various patholog- 
ical and skiagraphic findings may be of specific 
origin. Consequently in our search for the cause 
or focus, syphilis must at all times be considered 
and the Wassermann test made in our study of 
each case. I have considered the Wassermann 
more accurate, but in the future shall also use 
the luetin test as suggested by Dr. Hatch. We 
can not depend upon either absolutely nor the 
past history, but if the symptoms and appear- 
ance of the bone are indicative of syphilis anti- 
specific measures should be administered. Re- 
cently, I saw a physician who had been treated 
by one of our most prominent syphilographers 
for several years complain of a painful condition 
in the knee and tibia. The skiagram showed a 
typical increase in density and periosteal pro- 
liferation with a small sequestrum. A Wasser- 
mann was made at once, which proved negative. 
The physician insisted upon an immediate opera- 
tion and with great difficulty was persuaded to 
take three doses of Salvarsan. The result was 
an immediate relief of symptoms. At least six 
and at times as many as twenty doses should be 
given. The Wassermann is most valuable when 
positive as a guide to treatment and of course in 
making the diagnosis. 

The syphilitic joint is undoubtedly a very com- 
mon lesion, and as previously stated must be con- 
sidered in all chronic affections of joints. How- 
ever, we must not conclude that every joint affec- 
tion in a known syphilitic is of specific origin. 
These may be from focal infection as teeth, ton- 
sils, the genito-urinary tract, etc., as may occur 
in non-specific individuals. Syphilis should of 
course be eradicated and there may be partial 
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relief from the effects on the general condition 
of the patient, but a complete cure can not be 
expected ‘unless the cause is removed. 

Roberts, of New York, recently in the Journal 
of the American Medical Association reports two 
cases of Perthe’s disease of the hip joint (osteo- 
chronditis juvenilis) in which he found the Was- 
sermann negative, but was able to produce a cure 
by anti-syphilitic treatment. I have had three 
of this type, in which the Wassermann was three- 
plus positive, but have not had time to determine 


’ the results.. In all bone and joint syphilis Sal- 


varsan with mercury and the iodids is most ef- 
fective. Unfortunately, however, as soon as the 
symptoms have been relieved the patient fre- 
quently becomes indifferent and does not return 
for further observation. 

In conclusion, I desire to emphasize (1) that 
syphilis is a very common affection of joints; (2) 
that in certain types there are characteristic clin- 
ical findings and osseous changes, but in many 
the condition may be indistinguishable from other 
joint affections; (3) that Salvarsan should be 
given in all cases; and (4) that anti-syphilitic 
treatment should be continued long after symp- 
toms have subsided. 

Dr. Hatch (closing).—In speaking of the treat- 
ment of this condition, I purposely did not go 
into this part of the subject deeply on account of 
time, but feel sure that Salvarsan is very effica- 
cious in all these late types as well as in the early 
types of syphilis. 

Dr. Campbell is absolutely right in his state- 
ment that the patients hate to take this diagnosis 
of latent syphilis, and sometimes even after their 
symptoms have been relieved by proper treatment 
they still do not believe the diagnosis of syphilis 
to be correct. 

Many of these patients never, as far as they 
know, have had syphilis; and consequently it is 
easy to see why they do not like to take this diag- 
nosis, which seems to bear a stigma. 

There is no question that we have in connection 
with these syphilitic joints combinations of hyper- 
trophic arthritis and other chronic joint condi- 
tions. 


SCROTAL SKIN GRAFTS IN SEVERE 
INJURIES OF THE PENIS* 


By SAMUEL R. BENEDICT, M.D., 
Birmingham, Ala. 


There is probably no branch of medicine 
which is demanding more attention, not 
only by physicians, but the public in gen- 
eral, than that of plastic surgery. The 
military injuries of the greatest war of 


the world are compelling the attention of 


the plastic surgeon as nothing has ever 
done before. It is no longer a question of 
what has been done, but rather what can 


*Read in Section on Surgery, Southern Medical 
Association, Eleventh Annual Meeting, Memphis, 
Tenn., Nov. 12-15, 1917. 
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and must be done, to restore to normal 
those unfortunates who have been muti- 
lated, even beyond recognition. 

Injuries in and about the face have nat- 
urally received the greatest attention, but 
second only to these,— aye I might say 
even before,— comes the restoration to 
normal of that organ which man abuses 
much but values greatly—lI refer to severe 
injuries of the penis. 

In attempting to graft scrotal skin upon: 
the penis we must first, as in all skin 
grafting, properly prepare the field if we 
expect to get the desired results. Should 
the lesion of the penis be the result of a 
burn, all necrotic skin must have been 
entirely removed and the surface rendered 
as free from infection as possible. To do 
this, Dakin’s solution is applied continu- 
ously until the necrotic tissue has en- 
tirely sloughed away and the wound pre- 
sents a healthy appearance. If it is pos- 
sible to obtain a bacteriological count, this 
will of course be of material assistance in 
determining the proper time to apply the 
graft. 

Should trauma have resulted in the loss 
of the penile skin, it is well to carry out 
the above application of Dakin’s solution 
as previously stated, using the regular 
method of dressings with perforated 
Dakin’s tubes buried in them, thus allow- 
ing a more thorough application and pre- 
venting outside infection from being car- 
ried to the injured area. Should scar tis- 
sue have formed, this has to be carefully 
dissected away and an attempt made to 
extend the penis to its original length. If 
bleeding can be controlled, the graft is 
applied immediately, otherwise a day or 
two should elapse before the grafting is 
attempted. Should a penis denuded of 
skin heal by granulation and scar tissue, 
erection is absolutely impossible. In se- 
vere injuries where all the skin has been 
destroyed, urination is difficult, the result 
of contraction, and the drawing back of 
the glands often to such an extent that the 
organ presents the shape of a fish hook 
with the meatus pointing toward the ab- 
domen. 

In an old man the victim of such an in- 
jury we have a pitiable condition, while to 
a man in the prime of life it is disastrous, 
as erection is impossible and he finds him- 
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self in the “twinkling of an eye” robbed 
of many pleasures which go to make life 
worth while. He becomes morose, and 
unless something is done, suicidal tenden- 
cies develop. If the testicles be not in- 
jured, the desire remains but the per- 
forming of the sexual act is impossible,— 
a hopeless state of affairs. 

There are many problems to be solved 
when first attempting to restore the func- 
tion of the penis by scrotal grafts. These 
questions I have been forced to work out 
by actual experience, as the works con- 
sulted have given no material assistance 
on this operation. 

1. The question that causes the great- 
est concern in these cases is, will the skin 
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Fig. I. 


NOISIONI 


when grafted be flexible enough and 
stretch sufficiently evenly to allow erec- 
tion without curvature? This I can now 
answer in the affirmative, that is, on con- 
dition the full thickness of the scrotal skin 
be used down to, but not including, the 
dartos. The flaps must be cut at least 
half as large again as the area it is desired 
to cover, thereby of necessity crowding 
the skin flap when applying to the. area 
it is desired to graft. 

2. Infection. Means of preventing this 
serious complication must receive the 
closest attention and orders carried out in 
the minutest detail, as oversight or care- 
lessness in preparation will convert an 
otherwise successful operation into a com- 
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plete failure. The prevention of infection 
is handled by overdoitig the regular method 
of skin sterilization, such as the thorough 
scrubbing of the scrotum the night before 
the operation and the careful application 
of sterile dressings. This same procedure 
is repeated two or three hours before the 
operation. The preparation of the patient 
should be so arranged that the bowels do 
not move between the application of the 
first sterile dressing and the time of op- 
eration. This of course is in an effort to 
eliminate infection from the rectum. 

The technique of benzine, alcohol, ether 
and iodin (5%) will answer as far as 
the preparation on the table is concerned. 
But even with the most careful attention 
to details, infection in this region will at 
times develop. 

3. Blood Supply. Obtaining and main- 
taining the proper blood supply to the flap 
or flaps is, of course, of paramount im- 
portance, as a necrotic flap will prove dis- 
astrous so far as the success of the opera- 
tion is concerned; for in ordinary skin 
grafting should failure result other skin 
is’ available, while here it is decidedly 
limited. Therefore a_ sufficiently wide 
base, warm dressings, and great care to 
prevent constriction by twisting, are nec- 
essary. 


INCISION 


INCISION 
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It has been previously stated that the 
dartos should not be included in the skin 
flaps, the reason for this being due to the 
connective tissue and muscular fibres 
which it contains, thereby rendering it 
undesirable for grafting of this charac- 
ter. 

4. Erection. This is usually controlled 
by the use of a male nurse, bromids in 
large doses, and the constant application 
of the ice bag to the perineum. But not 
always do even such radical measures 
keep the offender in obeyance; and espe- 
cially is this true in young subjects where 
satisfactory results are most desired. 

On performing the operation of trans- 
planting scrotal grafts to the denuded 
penis, three methods naturally present 
themselves. The first is suggested by the 
double flap method (Fig. 3), wherein 
the denuded wrist is inserted under a 
graft lifted from the abdomen, both sides 
of course remaining attached, and the 
hand slipped under the elevated skin. This 
same method, modified, might be applied 
in scrotal grafts, but there are many ob- 
jections to it. Firstly, it is impossible 
to keep the penis stationary. Secondly, 
dissecting up the scrotal skin in this man- 
ner is tedious and very difficult. Thirdly, 
the under surface of the penis rests upon 
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Fig. IV. 
Showing scrotal flaps sutured in penis. 
operation. 


denuded tissue, thereby offering a wonder- 
ful field for infection. Fourthly, to carry 
out this method it is necessary to make 
an extensive incision directly across the 
principal blood supply, and also the scro- 
tum. Fifthly, the control of hemorrhage 
is difficult. Sixthly, dressings are hard of 
application. 

The second method, as Pm in Fig. 
2, might seem well suited, but there 
is no real advantage in it except for the 
fact that the flaps can be dissected up 
with greater ease. Aside from this, the 
method has no advantage over Fig. 3. 
Should one flap only be dissected up at a 
time, it will be found difficult to suture it 
securely to the median line of the penis. 
The method which I have followed, and 
the one which has proven most satisfac- 
tory with me, is shown in Fig. 1. Here 
the direction of the flap is anatom- 
ically correct, so far as the blood supply 
is concerned. The possibility of scrotal 
infection is greatly reduced, as the wound 
from which the graft is taken can be su- 
tured; this also assists in controlling hem- 


orrhage, which at times is annoying. 
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More play is allowed for the 
penis and _ scrotum, while. 
dressings are applied with- 
out difficulty. Great care 
must be exercised in the con- 
trol of hemorrhage, and in 
the careful setting of the 
graft, for even at best fail- 
ures will result. The method 
shown in Fig. 1 is very much 
slower, and in some respects 
more difficult of execution 
than Fig. 2 or Fig. 3, but in 
this instance I am certain that 
slower means surer. This pro- 
cedure has to be carried out 
in a number of stages and 
with me the number increased 
materially above my first es- 
timate. 

As to the size of the flaps 
to be used, I can only say that 
after sad experience I have 
learned that a flap taken 
from above downward, grad- 
ually tapering, must be 114 
inches at the base if made 214 
inches long, otherwise the tip 
is likely to become necrotic. A flap slightly 
longer may live in its entirety, but this 
depends upon the individual scrotum and 
its blood supply, and can not be used with 


First 


Fig. V. 
Shows result two days after flaps severed from | 
scrotal attachments. 
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any degree of certainty that it will not 
partially slough. 

‘Two or three weeks should elapse before 
these flaps are cut free at the base. Even 
longer might be safer. It has been found 
advisable to use novocaine, cutting one- 
third of the way through a flap, to be sure 
that all is well, and then repeating the 
procedure, etc., until the flap is severed. 

Grafted scrotal flaps always become 
edematous and thickened and it is weeks 
and months before the normal flexibility 
of the skin returns. This flexibility and 


elasticity is of course necessary before a. 


favorable prognosis is assured. 

Before reporting a rather interesting 
case I would like to say that these little 
operations seem very simple and easy, but 
with me they have proven to be the re- 
verse. Disappointments have been many; 
flaps have sloughed; infection has devel- 
oped; while erection has played havoc. 
But it can be done, and I am sure that the 
gratifying results will fully repay you for 


your patience and perseverance. 

CASE REPORT 
—~G. D. M., electrician, white, age 28, was en- 
gaged to be married. 

Past. History.—Negative. Denies lues. 

. Present History.—While working on top of a 
substation he attempted to measure a wire a few 
feet over the edge of the building. He was 
leaning against the wall of the building, which 
extended about three feet above the roof. In at- 
tempting to balance himself while leaning over, 
he threw his left arm extended behind him, and 
the wrist came in contact with a wire carrying 
2,200 volts. Why he was not electrocuted is a 
miracle, but he was not rendered unconscious. 
The current passed through the left arm down 
the body and short-circuited through the penis 
to the wall, and also to some extent through the 
thighs, as shown by the deep burn in the picture. 
He was taken to a local infirmary in Anniston, 
Ala., where the accident occurred. Dr. Broth- 
ers, the local surgeon of the company, took charge 
of him and dressings were applied. He suffered 
intensely and was under ‘the influence of mor- 
phine for some time. 

A week later I saw this case. There were large 
third degree burns on the anterior surface of the 
left wrist and both thighs. The scrotum was not 
injured, but the entire skin of the penis, with 
the exception of a strip about the width of a 
lead pencil on the under side of the penis and 
extending along the course of the urethra, was 
uninjured. The frenum was intact. The entire 
skin from the glans penis down to the abdomen 
was sloughing. The right side of the glans was 
also injured. Just posterior to the glans on 
the anterior surface the burn seemed to be deeper 
than elsewhere. At this point we feared that 
the corpus was seriously injured and that the 
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burn might have extended into the urethra. For 
a few days catheterization had to be resorted to, 
but later the patient voided without difficulty. 

The use of Dakin’s solution was advised and 
the dressings were saturated every three or four 
hours through regular Dakin’s tubes. 

_In about six weeks the slough had entirely 
disappeared, leaving the raw surface of the 
corpus exposed. Realizing that this man was 
doomed, if scar tissue were allowed to cover the 
denuded area, we determined to make an effort 
to graft it. The use of skin of the thigh was 
first considered. Grafting this might prevent 
curvature, but the stretch sufficient for erection 
could not be obtained by this method. While 
dressing the case one day I noticed that the 
scrotum was very pendulous and the possibility 
of using this flexible skin became apparent. 
Therefore he was transferred to St. Vincent’s 
Hospital, in Birmingham. 

On March 19, 1917, after continuous use of 
Dakin’s solution for some weeks, the scrotum 
was prepared as previously outlined, and under 
ether the operation was attempted. Flaps as 
shown in Fig. 1 were laid off and an incision 
made through the entire thickness of the scrotal 
skin. The flap was carefully dissected up. The 
wound in the scrotum was now closed with inter- 
rupted silk sutures. During the closure of the 
scrotal wound the flap which had been dissected 
up was wrapped in gauze satucated with warm 
saline solution. The same procedure was fol- 
lowed in obtaining the flap from the left side. 

The flaps now wrapped in saline gauze were 
ready to be grafted. However, before doing this 
the scrotal wounds were painted with 5 % iodin 
and dressed with a thin layer of iodoform gauze. 
The penis was placed in the median line and 
the flaps laid over it. One or two silk sutures 
were introduced in each flap to hold them tem- 
porarily in position. The suturing was started 
around the base of the glans. To hold the grafts 
in position it was necessary to carry the silk 
suture well into the glandular tissue as other- 
wise on the least tension they pulled out. The 
flaps themselves were now approximated and 
sutured with interrupted sutures, carrying about 
every third one into the tissue of the penis. This 


‘of course was done in an effort to prevent slip- 


ping of the grafts as far as possible. Three or 
our mattress sutures were now carried through 
the flap and down to the healthy skin remaining 
under the urethra. On trying these tne skin haa 
a tendency to hug the penis. Strips of gauze 
were saturated in hot saline and bandages ap- 
plied. The whole operative field was covered 
with moist saline gauze and the testicles ele- 
vated by a two-tail T-bandage. The patient re- 
acted from the ether without nausea. ° 

The dressings were moistened every hour with 
hot saline and in the interim a hot water bag 
was applied. The case did exceedingly well until 
March 22, when the temperature rose to 103.3° 
at 6:00 P. M. and the pulse to 106. Believing 
that infection existed, the scrotal wound was 
opened up. Here sufficient infection was found 
to account for most of the fever. Some of the 
scrotal tissue had become necrotic in small areas 
and caused the temperature to continue between 
100 and 102° for a few days. The dressings were 


| 
— 
d 
iy 
ng 
— 
| 
t 4 
— 
if 
— 
. 


Vol. XI No.6 


removed from the grafts on the third day. The 
right flap seemed to be adhering nicely, but the 
left had failed to take, except for a small area 
near the median line. The rest of the flap, while 
perfectly healthy and the circulation remaining 
good, had not adhered. Therefore, ten days 
later, after the infection had practically sub- 
sided, under an anesthetic the left flap was cu- 
retted, as was also the corresponding area on the 

nis, and sewed in position with the result that 
it took very nicely. Three weeks after the first 
operation the right flap was severed at one sit- 
ting and hot wet saline dressings applied. On 
the following day the detached flap was slightly 
blue and very edematous. However, no necrosis 
resulted and gradually the normal color returned. 
This experience taught me a lesson and there- 
after I freed the flaps a little at the time. 

The patient. becoming tired, he was allowed 
to leave the hospital while the left flap was yet 
attached. He reported to the office every other 
day for dressing. On the twenty-second day fol- 
lowing the last operation, the left flap was freed 
by degrees with the use of novocaine. This was 
done without mishap. 

However, during the time he was out of the 

hospital, the space between the flaps and the 
abdominal wall had gradually healed over with 
cicatricial tissue with the result that the scrotal 
flaps were drawn up to the abdomen, the penis 
being at an oblique angle with his body, so much 
so that it was necessary for him te lean forward 
to urinate without mishap. This contracting 
naturally shortened the penis very materially. 
About a month after leaving the hospital he 
again returned and under general anesthesia the 
scar tissue was with difficulty dissected away and 
the penis pulled forward to about its normal 
length. Desirous of obtaining a quick result, a 
flap was dissected out of the right side of the 
scrotum with an inch base and four inches long, 
and was placed over the denuded area, covering 
it well. Two days later I had the pleasure of 
removing just half of this, as it had become ne- 
crotic to that extent. However, the other half 
adhered. Infection again gave me some trouble, 
but after two weeks an attempt was made to 
cover the remaining surface. Due to the shape 
and position of the available skin on the left side, 
we decided to slide a graft into place rather than 
by flapping it. To do this the base was made 
downward with apex up. This graft was sutured 
into place and covered with denuded area nicely. 
However, it was impossible to retain it in position 
as the patient was restless, and regardless of 
means used to support the weight of the testicle, 
the flap pulled away slightly from the median 
line, leaving an area about half an inch wide in 
the shape of an L uncovered. It was now nec- 
essary to go well down on the scrotum and dissect 
up a flap with a broad base, apex up. The skin 
as well as the left testicle was lifted well up 
and held in place by extensive adhesive dress- 
ings. This flap was sewed in position and grafted 
nicely. All flaps, after three weeks, were cut 
loose by degrees under novocaine, and without 
necrosis. 
_All the scrotal wounds healed rapidly. The 
time from the first operation until the results 
bes complete covered a period of seventeen 
weeks. 
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On being dismissed the patient stated that on 
erection the penis was not more than half an 
inch shorter than originally. Intercourse was 
performed normally and satisfactorily. 

This man, two weeks after being discharged, 
passed the mental and physical examznation tor 
the Army; however, not without a full explana- 
tion from me as to the cause of the misplaced 
skin. He is now completing his course at the 
Officers’ Training Camp in Atlanta, and he will 
soon be in France. No doubt he will be the envy 
of his fellow officers in bathing on the Tom Saw- 
yer plan. 

NoTe.—Since writing this paper, G. D. M. has 
been in to see.me. All of the edema has disap- 

eared. The skin on the penis is very elastic. 

he patient states that coitus is performed nor- 
mally and without difficulty. He will marry the 
girl of his choice before sailing for France. 


CANCER OF THE PENIS: CASE 
REPORT* 


By M. Y. DABNEY, M.D., 
Birmingham, Ala. 


“He that is wounded in the stones or has his 
privy member cut off shall not enter into the con- 
gregation of the Lord.”—Deut. 23:1. 

The mere mention of the loss of the male 
genitalia causes the average man to shud- 
der and many to declare that they had 
far rather die than undergo such an op- 
eration. To this feeling of dread we owe 
directly the only-too-frequently late con- 
sultations in carcinoma of the penis and 
indirectly the correspondingly poor re- 
sults from surgical interference. The 
friends of such a man sympathize with 
him as though he had been deprived of 
his very existence itself, notwithstanding 
the fact that the conditions necessitating 
removal of the penis almost invariably 
arise in the sunset of life rather than in 
the warm morning of youth when libido 
sexualis is at its maximum intensity. But 
this abhorrence of such an operation is 
not to be wondered at when it is remem- 
bered that the sexual instinct is second 
only to that of self-preservation. 

Hysterectomy, and even pan-hysterec- 
tomy, is of such frequent occurrence that 
the most conscientious surgeon has come 
to accept the operation as a matter of 
course although he regrets exceedingly the 
necessity for such radical surgery. The 
fact remains, however, that we are in- 
clined greatly to deplore the emasculation 
*Read in Section on Surgery, Southern Med- 
ical Association, Eleventh Annual Meeting, Mem- 
phis, Tenn., Nov. 12-15, 1917. 
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of man even in old age, whereas the un- 
sexing of woman at a period from ten to 
twenty years earlier in life has become 
too commonplace for much general com- 
ment. 

As a rule in cancer the more vascular 
and movable the area attacked, the earlier 
the glandular involvement; and the less 
amenable the condition becomes to surgi- 
cal treatment. As notable examples of 
this class of cases, may be mentioned car- 
cinoma of the tongue and lip. Neverthe- 
less, cancer of the penis furnishes both 


- of these conditions and yet frequently, 


and it might be said usually, does not 
metastasize early. Many examples are 
met with of extensive penile involvement 
with no evidence of extension to the lymph 
nodes either on physical or microscopical 
examination at the time of operation. 
Also it has been observed that malignancy 
of the penis does not have a tendency to 
form distant metastases in more than 
15 % of cases (Barney). 


ETIOLOGY 


Statistics state that from 2 to 3% of 
cancer in the male occurs in the penis, a 
statement that is difficult for the writer 
to accept, since no surgeon with whom 
he has discussed the subject recalls hav- 
ing observed it with anything like that 
degree of frequency. In fact, many men 
of long experience state that they have 
never seen a case. Reference to the “In- 
dex Medicus” for the past ten months— 
from November, 1916, to August, 1917— 
showed only two articles on this subject, 
which comprised reports of but two cases. 
Personally. with an opportunity to observe 
an unusually large number of cases of 
malignancy, we have always found it to 
be a condition of extreme rarity and have 
usually seen it in the inoperable or recur- 
rent stages. The records of the Massa- 
chusetts General Hospital for thirty-three 
nn showed but 2.8 cases per year (Bar- 
ney). 

Cancer of this region generally occurs 
well along in life, after fifty and for the 
most part toward sixty, ’though it has 
been reported in a boy of seventeen 
(Freyer). The average age of Barney’s 
one hundred cases was 56.02 years. Such 
patients often have phimosis or at least 
elongation of the foreskin, favoring an 
irritation of the glans from retained 
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smegma and urine. Demarquay found 
phimosis in forty-two of fifty-nine cases, 
Another large series showed it present in 
85% of the cases (Barney). Conse- 
quently, owing doubtless to the sane 
Mosaic law of circumcision, cancer of the 
penis has not been reported in the He- 
brew. Barney reports six cases which 
seemed to arise from trauma of circum- 
cision. It has been described in the Ne- 
gro, although cancer in general is not so 
common in that race as among the whites. 
As might be expected, any form of 
chronic irritation, such as chancre, chan- 
croid, sebaceous cyst, etc., predisposes to 
malignancy here as elsewhere. Kaufman 
believed he could trace twenty-nine out of 
thirty-three cases to venereal warts. Most 
writers doubt that cancer of the penis has 
been acquired from the wife through the 
sexual act, believing that the presence of 
carcinoma in the pair is coincidental. 


DIAGNOSIS 


The diagnosis of cancer of the penis is 
unlikely to present any great difficulty, 
as the patients usually seek aid in the ad- 
vanced stage of the disease when the true 
nature of the trouble is only too appar- 
ent. It generally occurs in the latter 
third of life; is oftenest associated with 
a history of phimosis, venereal wart, or 
chronic irritation of some kind. A nodule 
having formed on the foreskin or glans, 
ulcerates and gradually enlarges. There 
is a thin, saneous, foul-smelling discharge 
and a tendency easily to bleed. It resists 
all local and general treatment. It is sus- 
pected by its induration and persistence. 
If seen early enough, and one is in doubt, 
biopsy alone will determine the diagnosis; 
and this should be employed only when 
the patient is fully prepared for operation 
and the base of the penis is constricted 
with a tourniquet. A rapid frozen sec- 
tion can be made in ten minutes or so and 
the diagnosis settled, whereupon the im- 
mediate radical operation should be per- 
formed at once if indicated. However, 
unfortunately for the patient, rarely is a 
frozen section required. 


LYMPHATICS 
The lymphatics of the penis take two 
courses. Those which drain the penile 
skin and prepuce anastomose freely and 
empty into the superficial inguinal lymph 
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nodes on both sides. Those of the glans 
follow the course of the dorsal artery and 
veins of the penis and empty into the pre- 
pubic group lying in front of the pubis at 
the base of the penis. From this region 
the course takes two directions. One set 
of vessels empty into the glands lying in 
the inguinal canal along the spermatic 
cord; and the other set run to the nodes 
below Poupart’s ligament, comprising two 
in number and rarely three, one gland be- 
ing situated in the femoral canal, one in 
the femoral ring, and one below the long 
saphenous vein. In carcinoma of the 
penis the other outlying glands below 
Poupart’s ligament need not concern us. 


CHOICE OF OPERATION 


From a study of the lymphatics it will 
therefore be seen that theoretically sev- 
eral operations present themselves, one’s 
choice being determined largely by the lo- 
cation and extent of the involvement of 
the organ. For a cancer of the foreskin 
with no extension to the glands we would 
be led to believe, on theoretical grounds 
at any rate, that an amputation of the 
penis itself and a removal of the super- 
ficial inguinal lymph nodes would suffice; 


Fig. 1.—Dotted lines show incision for radical 
operation for cancer of penis. (The penis and 
scrotum are supposed to be held upward out 
of the way). 


whereas, were the glands invaded, all the 
above-mentioned nodes should be excised. 
However, the writer is strongly of the 
opinion that when cancer is diagnosed on 
the penis it should be dealt with in the 
same radical manner as cancer of the lip, 
the breast, the uterus, etc. That is to say, 
neither the eye nor the fingers can detect 
whether or not extension has spread be- 
yond the primary focus, and consequently 
every precaution should be taken in every 
case to prevent a recurrence. 
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Fig. 2.—Shows second stage of the radical opera- 
tion. (From Binnie’s Operative Surgery). 


CASTRATION 

In this connection the question of cas- 
tration along with the radical operation 
arises. While it is theoretically quite pos- 
sible to leave the testicles behind, yet at 
the same time it is no easy matter to dis- 
sect out the deep glands of the inguinal 
canal (especially if they be not enlarged) 
without interfering with the blood supply 
of the spermatic cord and testicles. Con- 
sequently, the age of the patient also being 
taken into consideration, we believe that 
the general rule should be to remove the 
testes if we have reason to suspect involve- 
ment of the deep glands. 

As Keyes puts it: 

“The removal of the testicles adds little to the 
gravity of the extirpation of the penis, and has 
been strongly urged as an essential part of that 
operation, on the ground that the testicles ‘remain 
ever after sad dumb witnesses of a _ function 
which is lost forever’ (Montaz), or, in less poet- 
ical language, that castration in this case averts 
the hypochondriacal and maniacal tendency 
which in later years it has been said to cause 
when the operation is performed for the relief 
of prostatic hypertrophy.” 

Says Jacobson’s “Operative Surgery”: 

“In most cases of amputation of the penis the 
patients will be wise in consenting to castration, 
an operation which will add in many cases largely 
to their comfort, and at a very slightly increased 


risk.” 
CASE REPORT 


The patient, Mr. D. W. W., a white man of 60, 
was referred by Dr..J. C. Moore, of Hodges, 
Ala., on August 7, 1917. He complained of a 
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lump and a foul-smelling discharge at the head 
of the penis. By occupation he was a farmer; 
gave no history of malignancy in his family; 
and had lived an outdoor life, always enjoying 
the best health save for an attack of measles 


* and pneumonia thirty years ago, which consti- 


tuted the only illnesses of his life prior to the 
present complaint, although he had always been 
rather subject to sore throat. He gave an abso- 
lutely negative genito-urinary history except for a 
long foreskin, and even at 60 was not troubled 
with nycturia. He had been married at 19 and 
become the father of ten children, seven of whom 
are living and well, one having died at 18 of 
pneumonia and two in infancy. He lost his wife 
four years ago from “apoplexy” at the age of 57. 

The onset of the present condition dates from 
five or six months ago, when he first noticed a 
small pea-sized red lesion resembling a “bruise” 
on the upper right aspect of the glans, near the 
frenum. Later it ulcerated, grew larger and 
spread backward dorsally toward the corona ’till 
it now covers practically the entire head of the 
penis. It has bled a slight amount once or twice. 
For two months it has had a thin foul-smelling 
discharge of a yellowish, blood-tinged appear- 
ance. There has never been any real pain, but 
only a slight discomfort at times in the organ. 
Except during erection the head of the penis 
has remained covered by the prepuce. For the 
past month he has been unable to retract the 
foreskin on account of the increased size of the 
penis for fear it could not be replaced in its 
accustomed position. Appetite good; has not lost 
weight; and feels strong and well as ever. 

Physical examination showed an_ unusually 
well-developed and well-nourished white man of 
60. General physical was negative except for 
very badly decayed teeth. - Blood pressure 

Local Lesion—The end of the penis is dis- 
tinctly knob-like in appearance and is one-half 
again the normal size. The foreskin is seen cov- 
ering the glans. The head is stony-hard, but 
is not painful on palpation. The foreskin was 
then retracted with some difficulty and with the 
production of a little hemorrhage, whereupon the 
patient sank to the floor and fainted. A red, 
cauliflower mass, in places pearly-gray and 
stony-hard, involves the entire right hemisphere 
of the penis and extends about one-fourth of an 
inch over the midline to the left side. The pre- 
puce and post-coronal sulcus are likewise invaded 
to a limited extent. The growth borders on the 
meatus ’though it can not be determined whether 
or not it actually includes it. No lymph nodes 
are palpable in the groins on either side above 
or below Poupart’s ligament. Testicles and 
scrotum are negative. Prostate not enlarged and 
is negative. 

The next day a Wassermann was done and 
found to be negative. Radical operation was ad- 
vised, consisting of a dissection of all the ac- 
cessible glands, a complete extirpation of the 
penis and amputation of the scrotum, including 
castration. The patient later consented to the 
operation, which was performed on August 13, 
1917, in the following manner: 

OPERATION 


With preliminary scopolomine and morphine, 
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under gas-oxygen anesthesia, a soft rubber cathe- 
ter was tied very tightly about the base of the 
penis to prevent a tendency to metastasis dur- 
ing the operative manipulations. Roll gauze was 
wrapped about the penis and covered with rub- 
ber tissue which was tied and then stitched to 
the skin proximal to the tourniquet, thus pro- 
tecting the operative field. 

A curved U-shaped incision was made as is 
sometimes used for double hernia, extending 
from the level of the anterior superior spines, 
parallel with, and 2 cm. above, Poupart’s liga- 
ments. The gland-bearing fat was carefully dis- 
sected away down as far as Poupart’s ligaments 
and including the pubic region. Next the external 
obliques were cut as for hernioplasty. The 
cords and vessels were doubly ligated at the in- 
ternal rings with No. 2 chromic catgut and sev- 
ered between, the entire contents, including all 
fat, being dissected out and brought downward. 
The lower flaps of the external obliques were im- 
bricated beneath the upper flaps with interrupted 
No. 2 chromic. 

The lower skin flaps were dissected downward, 
exposing the upper portion of Scarpa’s triangles, 
from which the fatty, gland-bearing tissue was 
removed from the femoral canals and adjacent 
regions. 

Next, a midline split was made in the scrotum 
and the incision carried down into the perineum. 
The corpus spongiosum was exposed. A knick 
was made well upward in the urethra but prox- 
imal to the tourniquet, and through this opening 
a No. 25 (French) metal sound was introduced 
as a guide into the bladder. The corpus spongio- 
sum was freed from the corpora cavernosa all 
around and the former severed about 1% to 2 
inches distal to the triangular ligament. The 
bleeding points were tied with suture ligatures 
of chromic catgut. 

The suspensory ligament was exposed and cut, 
the incision being carried downward about 1 
inch on either side of the base of the penis and 
entirely encircling the ‘scrotum. The corpora 
cavernosa were dissected down to their attach- 
ments to the pubic arch and there caught with 
Kocher clamps, severed, and tied with suture 
ligatures of chromic. 

The wound edges were approximated in the 
shape of a “Y” with interrupted silkworm gut. 
The lower angle presented a slight hillock by 
reason of the presence of the short stump of 
the corpus spongiosum, at the tip of which the 
urethra, cut tangentally and with a %-inch split 
inferiorly, was stitched to the skin edges with 
interrupted black silk. A soft rubber retention 
catheter was introduced into the bladder. A 
plain rubber tissue roll drain was inserted in 
either groin and allowed to protrude just above 
the new urethral opening. 

The patient’s pulse at the end of the operation 
was only 80. He made a good recovery from the 
anesthetic, being conscious as soon as the mask 
was removed from his face. 

Frozen section showed the growth to 
squamous cell carcinoma. The only gland wh 
was preserved showed no cancer. 

The convalescence was marked by a profuse 
serous drainage which in a few days changed 
to a purulent character, showing that the wound 
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had become infected. Three rubber Carrel tubes 
were inserted and Dakin’s solution was instilled 
at two-hourly intervals. é 

On about the seventh day aftgr operation the 
in-dwelling rubber catheter was extruded by the 

atient, who was then able to void satisfactorily. 

ut later in the night it had to be reinserted. 
It was removed again in a few days and had to 
be replaced on the twelfth day, and was removed 
for the last time a day or so after that. With 
the catheter in place all that time and with the 
new urethral opening constantly being bathed 
in the purulent discharge, it seems remarkable 
that there was never any cystitis. 

The patient left the hospital on the twenty- 
fourth day, with the wound not quite healed. 

Subsequent History—On November 6, he came 
to the office, when the or was taken 
from which the lantern slide to be shown today 
was made. At that time, 54 days after opera- 
tion, he had a tiny sinus just above the urethral 
orifice at the site of the old drainage tract. This 
has been injected several times with bismuth 
paste and now only discharges one or two drops 
a day, so that its complete closure would seem to 
be not far distant.* 

The patient feels perfectly well and strong and 
does a good deal of farm work. He has been 
advised’ to have prophylactic radiation with’ ra- 
dium, to which he has agreed and soon hopes to 
have done. 

PROGNOSIS 

Probably the most thorough analysis of 
this subject has been made by J. D. Bar- 
ney, of Boston, in a study of 100 cases, 93 
of which were treated at the Massachu- 
setts General Hospital in the previous 
thirty-three years, and the other 7 taken 
from private records of several surgeons. 

The prognosis depends entirely upon 
the duration and extent of the growth and 


the character of the operation. In very - 


few of Barney’s cases was a radical ampu- 
tation and glandular dissection done, and 
yet a surprising number were finally 
cured, either after primary or secondary 
operations. The immediate mortality was 


1%, Eighty of the 100 recurred within 


five years (most of them within one year). 
After that time 12 more returned, or a 
total of 92% in all. Twenty-six cases 
were operated upon for recurrence and 
11 of these remained well for five years. 


Barney’s conclusions are that (almost all 


advanced cases will die in spite of opera- 
tion” and that in very early cases a fair 
number will remain well if only simple 
amputation is done. Taylor reports a case 
in which the penis was amputated with- 
out removal of the glands, after the tumor 
had existed for six years, and the patient 


*This sinus healed several weeks later. 
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remained well for ten years more. One 
of Barney’s cases refused operation, took 
“French leave” and was still living when 
heard from eleven years later. It is in- 
teresting to note that there were 21 re- 
currences in the stump of the penis itself 
in Barney’s cases, proving to our satis- 
faction, at any rate, that a radical ampu- 
tation of the penis itself is indicated in 
practically every case, no matter what else 
is done. 
CONCLUSIONS 

1. Cancer of the penis seems to occur 

more rarely than the meager statistics of 
a few writers would indicate. 
- 2. Its etiological factors in the order 
of their importance are phimosis, vener- 
eal sores (especially chancre sites) and 
trauma. 

3. The presence of moderate glandular 
involvement is no contraindication per se 
to operation, first, since the tendency to 
distant metastases is not so marked as 
in cancer elsewhere in the body; and sec- 


Fig. 3.—Result nearly two months after opera- 
tion. The hillock at lower angle of scar is 
the new urethral orifice. 
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ond, since infection; which invariably ac- 
companies broken-down cancer, may be 
responsible for the lymph node enlarge- 
ment. 

4. Certain very early cases are often 
cured by simply amputating the distal 
third or half of the penis. ; 

5. The best chances of cure lie in early 
radical operation, including the total ex- 
tirpation of the penis, the removal of the 
superficial and deep inguinal lymph nodes, 
those in the femoral canal and vicinity, 
and those in the pubic region. 

6. Castration permits of a more thor- 
ough dissection of the deep inguinal 
glands, and in some cases is more humane 
to the patient. However, his wishes should 
be consulted in the matter. 

7. A tight tourniquet between the 
growth and the point of amputation or 
extirpation during operation should les- 
sen the chances of metastases from man- 
ipulation. 

8. A metal sound as a guide introduced 
into the urethra and passing by a malig- 
nant growth is unwise, as it may carry 
cancer cells inside and thus transplant 
them in areas of traumatic abrasion from 
the sound. Instead, a knick should be 
made in the urethra proximal to a tourni- 
quet and the sound then passed. 
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DISCUSSION 


Dr. Edward Starr Judd, Rochester, Minn.— 
As many of you know, I do little of this kind of 


Jr.: “Dis. of the Genito-Urinary Or- 


surgery, but knowing I was to discuss Dr. Dab- 
ney’s paper, I looked up the cases in our Clinic 
in which operation had been done in the past six 
years. 

In most of our cases the prepuce has been 
adherent, and in many instances we have been 
obliged to make an incision before a diagnosis 
of epithelioma could be made. The average age 
of the patients was 54; the oldest was 80; and 
the youngest, 36. Usual occupation: farmer. 
Sixteen were married and two were single. The 
duration of symptoms was an average of twelve 
and one-half months. It would seem as though 
we should get cases earlier. This is essential, 
for example, in carcinoma. We have operated 
upon one patient that had had a carcinoma for 
three years. The shortest duration was three 
months. 

In six of the cases circumcision had been done, 
but it did not seem to me that the circumcision 
had anything to do with producing the lesion. 
Two cases were recurring and there had been 
a partial removal of the growth. Eighteen pa- 
tients had had gonorrhea. There were no signs 


‘of the other fifteen having had it. Three patients 


had had lues. At the time of examination, all 
gave negative Wassermanns and there was no 
evidence of lues. 

A number of cases of chancre were observed. 
The patients came thinking they had epithelioma. 
In 13 of our series of cases the lesion was under 
the glans; 5 were in the foreskin. The glands 
were involved in only 5. 

In operating, the inguinal lymphatics and the 
superficial fascia were as thoroughly removed as 
possible. In five of the eighteen cases there had 
been recurrence. In several of the cases the 
operation had been done a number of years pre- 
viously. Two or three recurrences were local 
and were excised and the others were recurrences 
in the lymphatics. 

We have not, in any of our cases, practiced 
castration. I see no reason why it should not be 
done, although it does not impress me as offer- 
ing anything more in the way of a radical re- 
moval of the growth. 


* Dr. W. S. Anderson, Memphis, Tenn.—In re- 
gard to the etiology of these cases, the literature 
states that it is usually from an irritation of 
some kind, generally at the site of an old chancre 
or venereal wart, or an adherent prepuce. The 
literature also brings out the fact that the Jew 
is immune to this infection, showing that there 
ig be something in the irritation of the fore- 
skin. 

About two and a half years ago I had in my 
essigg ed a man forty-five years of age who had 
een circumcised when he was a boy. He was the 
father of four well-developed children, and when 
he came to me he stated that he had had an old 
sore which he thought was a venereal wart, but 
it did not get well and kept progressing. The 
Wassermann reaction was negative. At that 
time he had had the infection about three 
months. I took a section and it was a carcinoma. 
A radical operation was done and the glands 
were removed, although they were not palpable. 
The penis was amputated, but the patient was 
not castrated. The scrotum was bisected and 
the urethra transplanted just above the rectum. 
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This patient improved and lived two years with- 
out recurrence. Metastasis then followed, not 
in the inguinal region but at the point where 
the urethra was transplanted. We used power- 
ful doses of x-rays and afterward resorted to 
radium. This condition slowly progressed and 
he died of metastases to the glands in the pelvis. 

Dr. A. W. Ralls, Gadsden, Ala.—I had one 
case, a Negro man fifty-two years old, on whom 
a Wassermann was made and found negative. 
He had complete destruction of the glans penis. 
An amputation was done, going well up over 
the pubis; the patient was castrated; a posterior 

rtion of the scrotum was used for a flap; a 
Cetten-halo opening was made; and the patient 
made a complete recovery. Eight years have 
elapsed since then and he has had no return of 
the growth. 

Dr. Dabney (closing).—In reference to the 
remarks of Dr. Judd about not castrating the 
patient, I merely wish to say that I would not 
suggest such a procedure except when the deep 
glands of the inguinal region are, or are supposed 
to be, involved. If you operate around the cord 
you can not remove the glands, if they are not 
enlarged, without injuring the blood supply of 
the cord and the testicle. Then, and only then, 
would I advocate so radical a step as castration, 
even at the advanced age at which carcinoma 
of the penis usually occurs. 


USE OF RADIUM IN NON-MALIG- 
NANT UTERINE HEMORRHAGE* 


By C. JEFF MILLER, M.D., 
and 
E. L. KING, M.D., 
New Orleans, La. 


The value of radium in the treatment 
of various malignant tumors is now thor- 
oughly established, so that in many clinics 
it is used as a routine procedure in inop- 
erable cases, as well as to minimize the 
possibility of recurrence after operation 
in favorable cases. This is particularly 
true of uterine carcinoma (especially of 
the cervix), and in our hands it has dis- 
placed the cautery and all other forms of 
treatment. The same is true of practi- 
cally every one in our city to whom these 
patients come for relief, and its use by 
Kelly, John G. Clark, Schmitz, and a host 
of others here and abroad, is familiar to 
us all. Thus it may be said that radium 
treatment in uterine malignancy is rapidly 


*Read in Section on Surgery, Southern Medi- 
cal Association, Eleventh Annual Meeting, Mem- 
phis, Tenn., Nov. 12-15, 1917. 

_ *From the Department of Obstetrics and Clin- 
ical Gynecology, College of Medicine, Tulane Uni- 
versity of Louisiana. 
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— a commonplace, every-day af- 
air. 

However, this is not true as regards the 
various non-malignant conditions causing 
uterine bleeding. Too often is the patient 
subjected to the risk, expense, and dis- 
comfort of a hysterectomy, when the ap- 
plication of radium for 15 or 20 hours 
would accomplish the same result as the 
major operation. Of course, a careful se- 
lection of the cases is essential, as it would 
be manifestly absurd to employ radium in 
adnexal diseases or tumors, degenerating 
fibroids, large polypi, incomplete abortion, 
ectopic gestation, etc. 

The non-malignant conditions of the 
uterus causing menorrhagia or metror- 
rhagia may be grouped as follows:! 

1. Cases in which there is little or no 
demonstrable pathologic change in the 
uterine wall, no history of infection, and 
in which the uterus is apparently normal 
in size and position, with normal adnexa. 
In such cases, the bleeding is in all prob- 
ability due to some disturbance of the in- 
ternal secretions, especially of the thyroid 
or of the ovary. This condition is often 
encountered in young girls about puberty. 

2. The menopause. 

38. Chronic metritis (or rather the in- 
crease of fibrous tissue in the uterine wall 
subsequent to chronic metritis.) 

4. Hypertrophy or hyperplasia of the 
endometrium, especially when so marked 
as to be adenomatous or polypoid in char- 
acter. 

5. Fibroids, adenomata, or adenomyo- 
mata of the uterus. 

6. Chronic endometritis, especially after 
incomplete abortion. 

7. Passive congestion of the uterus, as 
in. retroflexion or prolapse. 

In the first three groups, radium may 
be used to the exclusion of surgery; in 
groups four and five, some cases are suit- 
able for radium and others require opera- 
tion; while in groups six and seven, op- 
eration is indicated. 

We have: treated ten cases classified 
under groups one and two. The youngest 
was a girl of 16, who had bled profusely 
for months; the others were from 25 to 
46 years of age. In all of them the bleed- 


1. Adapted from Graves’ “Gynecology.” 
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ing had persisted for-years. They had all 
been curetted from one to-six times with- 
out relief; most of them had also been 
treated medicinally in various ways; one 
had had 23 and one 28 x-ray treatments. 
All were naturally anemic and debilitated, 
especially the sixteen-year-old girl, who 
was in extremely bad shape. Pelvic ex- 
amination was uniformly negative. Nine 
of them were given intra-uterine radium 
treatments, the average dose being 1,000 


- milligram-hours. One patient was given 


a very short treatment (214 hours) in an 
attempt to reduce the flow without check- 
ing it. For the six months following the 
treatment this result was attained. Since 
then we have received no report of her. 
The sixteen-year-old patient received 214- 
hour treatment, the radium being placed in 
the upper vagina. The periods became 
normal and she is now in robust health. 
In only one patient did the treatment fail 
to relieve the condition, and she planned to 
be treated again in Chicago. We do not 
know the ultimate result in her case. In 
two other cases it was necessary to repeat 
the treatment. Only one patient suffered 
from severe menopausal symptoms, though 
in several of them the symptoms were 
present in mild degree. 

The next 18 cases fall in the third and 
fourth. groups. The patients ranged in 
age from 30 to 55, and most of them had 
suffered from bleeding for several years— 
generally menorrhagia first, and later 
metrorrhagia as well. Many of them gave 
a history of previous pelvic infection, most 
often, puerperal in type. Dysmenorrhea 
was the rule, accompanied by ‘“nervous- 
ness.” Of course, these patients also were 
anemic and in poor general health. In 
every case examination reavealed a large, 


hard, often tender uterus, with no sign of 


tumor or adnexal trouble. Of these 18 pa- 
tients, 13 had been curetted from 1 to 4 
times, and 7 had had other operations on 
the uterus or adnexa performed at the 
same time, all without relief. One of these 
had also had subsequent x-ray treatments, 
with no improvement. The other 5 had 
been treated medicinally in various ways, 
including packing. In every case radium 
treatment was followed by amenorrhea. 
In two patients there was a recurrence of 
the bleeding about one year later, the flow 
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being approximately normal. The others 
are still relieved. Six patients suffered 
from marked menopausal symptoms. Five 
others were similarly affected, but the 
symptoms were mild and transient. It is 
interesting to note that the patients suf- 
fering most from the artificial menopause 
were nearly all between 40 and 51. This 
coincides with our experience after hys- 
terectomy. In three women aged 35, 45, 
and 51, the condition was relieved by cor- 
pus luteum extract. Eight patients suf- 
fered from leukorrhea for 2 or 3 months 
after the treatment. In those cases in 
which subsequent pelvic examinations 
were made marked reduction in the size 
of the uterus was found and the tender- 
ness, as a rule, had disappeared. The dos- 
age in these cases was 500 to 1,000 milli- 
gram hours. 

The treatment of fibroids by radium 
has been much discussed, and the various 
authorities differ widely on this point. 
Thus Deaver? emphatically voices his dis- 
approval of radium and x-ray treatment, 
while Kelly and others (notably the Ger- 
mans) are enthusiastically in favor of 
radiation. We have not attempted to use 
radium to the exclusion of operation, but 
have reserved it for those cases present- 
ing lesions contraindicating operation 
(such as marked myocardial change, 
chronic nephritis, diabetes mellitus, hyper- 
tension, obesity, etc.), or for others with 
small uncomplicated tumors found in 
freely movable uteri.. It is, of course, im- 
portant in all cases to rule out malignancy, 
degenerations, adnexal diseases, etc. In 
one case where operation was necessary 
but contraindicated on account of anemia, 
we used rddium first and operated later. 
We have treated 26 patients with fibroids, 
between 29 and 45 years of age. The tu- 
mors varied in size from small ones of a 
diameter of 3 to 6 cm. to one as large as 
a seven-months pregnant uterus. Seven- 
teen of these patients had been curetted, 
two had also had a myomectomy per- 
formed, and in one a small polypus was 
also previously removed. Two had had 
x-ray treatments with temporary relief. 
In all of them a single radium treatment 


2. Trans. Sect. Obs., Gyn. & Abdom. Surg. of 
A., 1916. . 
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was, as a rule, sufficient to bring about 
amenorrhea which is apparently perma- 
nent. In 10 cases a second application 
was made a month or so after the first, to 
make assurance doubly sure. In one case 
there’ was a slight return of the flow ne- 
cessitating a second treatment eleven 
months later. One patient, treated in Jan. 
uary, 1916, wrote four months later that 


she had not been much improved. An- - 


other case was operated upon successfully 
later. All the other cases have been en- 
tirely relieved by the treatment, and in 
those that have been examined subse- 
quently the uterus has been found to be 
about normal in size, with the tumors one- 
half to one-third the original size, and at 
times hardly perceptible. Three cases 
presented marked, and one, mild meno- 
pausal symptoms. The dosage employed 
was at first 500 to 1,000 milligram-hours. 
Later we found that better results were 
- obtained by the use of 1,500 to 2,000 mil- 
ligram-hours. 

From the foregoing review of our work 
along this line, it can be seen that our re- 
sults have been and are most gratifying, 
and that there is a definite field for radium 
therapy in the treatment of these annoy- 
ing and often obstinate affections. It is 
not a cure-all; but its judicious use will 
often obviate the necessity of a mutilating 
operation with the attendant risk and dis- 
comfort to the patient, whose well-being 
should be our constant aim. 


DISCUSSION 


Dr. Edward T. Newell, Chattanooga, Tenn.— 
I am very much interested in the subject, as I 
have been using radium for the past few months 
myself. Before investigating radium I went to 
see Dr. Clark, of Philadelphia, to discuss some 
of the points of radium with him. Dr. Clark 
has been a great user of radium, and he told 
me about what Dr. King says in his paper: that 
in fibroid tumors, where not of the submucous 
type, radium helps nearly every one of these 
cases. The day I was present he was operating 
upon a case of fibroid that had had three or four 
thousand milligram-hours of radium and said: 
“You will find the submucous type here, because 
radium has no effect upon this particular type 
of fibroid.” And just as he said, when he opened 
md the specimen the tumor was a submucous 
fibroid. 

My experience has been limited with the non- 
malignant use of radium, but as far as I have 
pee I have been very much pleased with it. I 

ave tried it in fibroids of the uterus with good 
results. In one case the tumor has been reduced 
very much in size. It was the size of an adult 
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head at first, and now is about one-third the 
original size. 

In an interesting case in a young girl of nine- 
teen, menstruation had been on for eighteen 
months. She had been curetted twice by a very 
competent man, with no results, In this case we 
simply used 50 milligrams for two hours in the 
uterus. She has been all right since. She was 
very anemic and run down when she came to us, 
but has picked up and her general condition has 
improved very much. 

Dr. J. A. Crisler, Memphis, Tenn.—I have had 
no experience with radium and have no intention 
of knocking it nor boosting it, as I have no way to 
estimate its real value, except from the gentle- 
men who do use it. I think when a woman 
ceases to menstruate and yet is in good health, 
it is rather ominous. If it stops a menorrhagia, 
when do you — your radium? Is it not possi- 
ble that you will give your patient too much? 
Or rather, isn’t it very probable that you are 
doing so and causing her to cease to menstruate 
altogether? The old writers on fibroid tumors 
used to tell us (and it probably still holds good) 
that a fibroid tumor generated some form of in- 
ternal secretion (whatever that is—I have never 
known) that had a tendency to create a heart 
lesion and a kidney lesion. Those of us who do 
many such operations have noticed the unusual 
number of heart lesions and kidney lesions that 
are going hand in hand with an old chronic 
fibroid tumor. 

I would like to ask Dr. King if, perchance, he 
stops the hemorrhage from a tumor (which seems 
possible, according to Dr. Newell’s statement, 
except in cases of sub-mucous fibroid), has there 
occurred any pathological change in the tumor 
when he has finished with his radium that would 
have a tendency to preclude the possibility of 
heart lesions and kidney lesions that have been 
common from fibroid tumors? 


Dr. C. N. Cowden, Nashville, Tenn—We can 
not dispute the effects these men are getting from 
the application of radium to these conditions of 
the uterus. They are not mistaken about it. 
The question that has interested me is, what is 
to be the future of that tissue left behind? Is 
that to go on and on in the future, developing 
some malignant change, or is this tissue less 
neg to develop malignancy than if it had never 

een acted a by the x-ray? It is too early 
to arrive at the conclusion whether it is just tem- 
porary or will be permanent. I am awaiting 
with a great deal of interest the future of these 
tumors that have been recognized and dealt with 
in this manner. I am one who believes that the 
future of that patient is going to be worse than 
the previous condition. 

Dr. Dewell Gann, Jr., Little Rock, Ark.—I 
have had the privilege of using radium and see- 
ing it used for the past five years. My radium 
experience began with Dr. Kelly, of Baltimore, 
and I have watched the menorrhagias that have 
been treated with these fibroids of various types 
and have watchéd radium and I have seen some 
of them five years after treatment. That is why 
no ill effects, thus far, have developed. Of course 
it is impossible for us to say whether or not they 
will develop. That remains to be seen and time 
only can give us that answer. 

I have treated quite a number of uterine 
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fibroids in my own experience and have only had 
one, thus far, that has failed to respond to 


. treatment. That was a case of an ordinary in- 


terstitial type that refused to respond to 2,000 
milligram-hours. I have treated quite a number 
of menorrhagias and have had some interesting 
results. I think that with menorrhagia we can 
expect a favorable result. Frequently they will 
recur. At least, in my experience they have in 
anywhere from three to twelve months fre- 
quently had a recurrence, and, sometimes, a flood- 
ing. In a good many cases possibly they would 
only have one flooding spell and there would not 
be a repetition. I heard of one case that had 
failed to respond to the radium treatment for 
uterine fibroid. She did not have a cessation 
of the menorrhagia flow after three treatments 
consisting of 2,000 milligram-hours each. For 
almost twelve months the amenorrhea did not 
begin, and she has not had a period now for 
about three months; no flow whatever. 

In the “idiopathic” menorrhagias I find that 
radium acts better than anything else. I remem- 
ber one case in particular, a young girl. She 
had had all the pelvic organs removed except the 
uterus. She had had no relief and was referred 
to me for a hysterectomy. When the doctor 
brought her in I suggested radium. We usually 
say that it takes so many milligram-hours to 
handle a case of amenorrhea. So many milli- 
grams for so many hours. In this case I tried 
ten milligrams for ten hours with an absolutely 
— result. That has been over a year ago. 

have not heard from the patient for about 
three months but previous to that time she had 
had absolute relief. Before that time she had 
had curettages and even a packing of the uterine 
cavity could not stop that flow. 

I think where all the viscera have been re- 
moved except the uterus with the dense adhe- 


sions, we can take a small amount of radium 
and stop this abominable flow that can not be 
stopped except by dilitation and uterine packing 
(and oftentimes not then), and we certainly have 
an agent that is worth while. 


Dr. King (closing).—Referring to Dr. New- 
ell’s case, the young girl 19 years of age, whom 
he treated with 50 milligrams for two hours, our 
experience is that that patient will begin to 
menstruate and will menstruate normally. We 
have had another similar case besides the 16- 
year-old girl mentfoned in the paper—a young 
woman about 19 years old. 

As to the possibility of giving an overdose— 
the dose is hard to regulate. In certain cases 
we try to give enough to produce checking of the 
flow without producing amenorrhea. Only by the 
use of very short, treatments have we been able 
to do this. In the average case having either a 
fibroid, chronic metritis, or the bleeding of the 
menopause, with the patient at or near the meno- 
pause, we do not care to limit the dose in order 
merely to check the flow. In very young girls, 
or patients below thirty, we do try to attain that 
end; otherwise, we do not. 
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The cases of profuse menopausal bleeding, 
which are so common, are the ones in which we 
get the best results. I was talking to a physi- 
cian last night, whose patient we treated some 
time ago. He tells me the patient is well, driv- 
ing an auto, and is perfectly happy. - 

As to whether malignancy of some kind may 
develop we can not say definitely. At any rate, 
the liability to cancer is no greater in a uterus 
so treated than in an untreated organ. Dr. Cow- 
den says: “What is to become of that tissue left 
behind?” Certain changes occur, chiefly the ab- 
sorption of the fibrous tissue, and whether or not 
malignancy will develop we can not say any 
more than we can predict its occurrence in any 
other unremoved uterus. As regards the end- 
results, we can say that some of our results have 
been permanent for three or four years. Other 
cases have just begun treatment. Whether their 
symptoms will recur later on can not be pre- 
dicted. One observer has followed his cases for 
five years without any recurrence. This looks 
like a pretty good test. 

Kelly has proved that radium acts in different 
ways: first, upon the ovary itself, similar to the 
x-ray; secondly, radium diminishes the fibrous 
tissue in the uterine wall in these cases of fibrosis 
or chronic metritis, and it has the same effect 
on a fibroid. Again it has an obliterative effect 
on the walls of the blood vessels of the uterus. 
Kelly also states that radium has a specific action 
of some sort upon the uterus which is not ex- 
actly clear. 

Whether or not, in a case of fibroid tumor, 
the use of radium will prevent degeneration in 
the heart muscle and kidneys later, in case we 
do not remove the tumor, is a point about which 
we are in doubt. We know that a number of 


fibroid patients present myocardial changes 80 
distinct that we speak of the heart lesion as 
“myoma heart.” If we use radium in a fibroid 
and bleeding stops, will that myoma heart de- 
velop anyway? We can not say. We have used 
it only in small fibroids or occasionally to pre- 
pare a patient with a larger growth, giving her 
a chance to build up the hemoglobin to 60 or 
70 %, and then we operate. ows 

We estimate the dosage by multiplying the 
number of hours by the amount of radium. The 
product is called the milligram-hours. If we 
use 50 milligrams for 10 hours, that equals 500 
milligram-hours. The radium_ is applied di- 
rectly to the uterus in a celluloid capsule covered 
with a little piece of rubber or old rubber glove 
finger, so as to cut out the secondary rays, and 
thus is passed right into the cavity. As a rule 


we take the patient into the dressing room, have 
her cleaned up and sterilized as for operation, 
and introduce the radium. Nine times out of 
ten you can dilate the cervix sufficiently without 
an anesthetic. Occasionally we have to use an 
anesthetic, but not as a rule. 
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HOW THE INDUSTRIAL SURGEON 
CAN BEST CO-OPERATE WITH 
THE GOVERNMENT DUR- 

ING THE WAR* 


By JOSEPH CoLT BLoopGoop, M.D., 
Major, M.R.C., U. S. Army, 
Baltimore, Md. 


The winning of the war apparently de- 
pends as much upon the efficiency and co- , 
ordination of the industrial army at home 
as upon the fighting Army overseas. It 
is quite possible that inefficiency and lack 
of co-operation and co-ordination of the 
industrial army at home may critically 
handicap the efficiency of the fighting 
forces in France. The Government has 
a larger control over the fighting Army 
than over the industrial army. 

Nevertheless, the principles which un- 
derlie the creation of an efficient fighting 
force are the same as for the development 
of the industrial army. On the whole, 
the industrial army starts off with a 
larger number of men previously trained 
in the special duties than the fighting 
Army. 

The words industrial surgeon used in 
the title of this paper mean the medical 
departments of the great industries of 
this country. The problems of these med- 
ical departments are almost identical with 
the Medical Departments of the Army, 
Navy and Public Health Service. The 
latter, however, have greater authority, 
because they are integral parts of a great 
military organization.. 

The functions of both medical depart- 
ments are to a large extent identical. The 
functions begin with the physical exam- 
ination which determines whether the in- 
dividual, be he a soldier or a worker, is 
physically fit for the duties for which he 
is to be trained. 

After the selection of the men for. the 
fighting or for the industrial army, it is 
the responsibility of the medical depart- 
ment to protect them from disease and 
to teach them personal hygiene. 

The medical departments of industrial 
concerns should not only care for the la- 
borers themselves but should have super- 


*Read before the Sixth Conference of Indus- 
trial Physicians and Surgeons, Harrisburg, Pa., 
April, 1918. 


vision over the health and hygienic en- 
vironment of the families of the workers. 

The problem of selecting men mentally 
and physically fit for general military 
service or for the various types of work 
in the industries is less difficult and less 
expensive than the problem of the reha- 
bilitation of those with remediable de- 
fects. 

The urgency for the training of a large 
Army: in the shortest space of time com- 
pels the Government to concern itself 
chiefly with the selection of registrants 
and applicants in the groups mentally and 
physically fit for general military service 
and mentally and physically fit for spe- 
cial or limited military service. Those 
registrants and applicants who have rem- 
ediable defects which temporarily make 
them unfit for general or limited military 
service, must be placed in the so-called 
deferred remediable group. Undoubtedly 
the Government will not undertake the 
rehabilitation of these remediable defects 
until military necessity compels it to enter 
this field of reconstruction. 

The same considerations may be pres- 
ent in relation to the industrial army. It 
is quite possible, however, that many of 
the men with remediable defects who are 
not fit for general or limited military 
service may be fit for efficient work in 
some industry. 

We should, therefore, consider now 
whether the first step in the co-operation 
between the industrial surgeon and the 
Government should not begin with an in- 
vestigation of the registrants and appli- 
cants who, on account of remediable de- 
fects, must be placed in the deferred rem- 
ediable group. 

Every man in this group who can be 
employed by an industry should release 
from that industry a man either fit for 
general military service or limited mili- 
tary service. 

At the present time there is no provi- 
sion for the development of such co-ordi- 
nation. I would suggest to the medical 
departments of the great industries that 
they seriously consider this question and 
confer with the Provost Marshal-General 
and the Surgeon-General of the Army in 
order that some scheme of co-operation 
may be formulated. 

When we come to the question of the 
rehabilitation of men with remediable de- 


. 
; 


454 SOUTHERN MEDICAL JOURNAL 


- 


fects either by treatment or operation, we 
are confronted with the difficulty that un- 
less the man is of draft age and is accepted 
for general military service the cure of 
his defect depends upon his own volition. 

Undoubtedly the medical departments 
of industries have largely increased the 
number of the working days of their la- 
borers and the efficiency ‘of their day’s 
work by the medical treatment of certain 
remediable diseases, such as malaria and 
hook-worm. But as far as I can learn, 
there has been no systematic attempt at 
the operative cure of remediable defects. 

The largest remediable defect which re- 
uires an operative cure and which dis- 
qualifies for general and for limited mili- 
tary service is hernia. ~ 

Hernia also has been, from the stand- 
point of workmen’s compensation, a thorn 
in the side of the industrial surgeon. What 
can we do with the thousands of cases of 
unoperated hernia in this country? All 
the men with this defect are placed in the 
deferred remediable group. How many 
of them are incapacitated for efficient in- 
dustrial labor by this remediable condi- 
tion? 

In the industries sickness and injury 
have in the past lowered the efficiency of 
labor and rendered many incapacitated for 
further productive labor. In this pro- 
gram your attention is called to the fact 
by Dr. Loyal A. Shoudy that there is a 
failure to reconstruct and rehabilitate the 
wounded in industry. He calls it “the Na- 
tion’s neglect.” Perhaps the responsibil- 
ity should be placed upon the industries 
rather than upon the Nation as a whole. 
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If the medical departments of the in- 
dustries had been allowed to develop the 
reconstruction of the diseased and 
wounded in industries, the Government 
would be in a far better position today 
with regard to reconstruction of its sol- 
diers. 

Therefore, the great industrial medical 
and surgical problems are: 

1. The physical examination of work- 

2. Hygienic control of the lutions and 
their families; 

3. The selection of work for those la- 
borers with remediable defects; 

4. The medical and surgical cure of 
remediable defects; 

5. The reconstruction and rehabilitation 
of workers incapacitated by disease or 
injury; and 

6. The control of hours of work and 
hours of leisure in order to develop the 
greatest efficiency in the industrial army. 

Before the industrial physicians and 
surgeons can co-operate with the Govern- 
ment during the War they must co-op- 
erate among themselves. To bring about 
this co-operation there must be a central 
authority, either by the Government or 
created by the industries themselves. 

Up to the present time the industries 
working independently have, to a large 
extent, failed. Can they succeed now with- 
out Government control? 

Therefore, if there is to be eouspergtak 
with the Government to win this War, 
the first problem to settle is: Who is to 
have control of this problem, the Govern- 
ment or the industries? 
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EYE, EAR, NOSE AND THROAT 


RETINOCHOROIDITIS JUXTAPAPIL- 
LARIS (JENSEN’S RETINITIS) * 


By H. H. MartTIN, M.D., F.A.C.S., 
Savannah, Ga. 


To my mind, the recognition of Jen- 
sen’s retinitis as a pathologic entity is at 
least questionable. In a review of the 
literature at my disposal I have been un- 
able to satisfy myself that this disorder 
differs materially, either clinically or path- 
ologically, from other well known types of 
retinochoroiditis centralis; the proximity 
of the single inflammatory focus to the 
papilla being incidental or accidental, and 


. the scotoma a probable result of the de- 


struction of nerve fibres at the site of the 


lesion. 


However, considered as a clinical entity, 
it presents an interesting study and pur- 
sues a fairly uniform course with fairly 
uniform end-results. 

Retinochoroiditis juxtapapillaris was 
first described as a clinical entity in 1909 
by Jensen, who reported four cases. Ac- 
cording to his description, the affection 
occurs in young, healthy subjects, and 
manifests itself subjectively by nebulous 
vision and objectively by a small infiltra- 
tion in the fundus which grazes the papilla. 
This infiltration is at first whitish, promi- 
nent, resembling cotton, not sharply 
marked off from the retina,,and is accom- 
panied by opacties in the vitreous. Later, 
when recovery is in progress, the affected 
area flattens out, becomes sharply limited 
at its border and presents itself as a 
white, atrophic area with choroidal ves- 
sels visible. Now and then one sees the 
retinal vessels, when they traverse the 
affected area, become obscured, thin and 
partly covered with infiltrate and that 
when the infiltrate has disappeared they 
resume their former normal appearance. 
Aside from the infiltration the fundus re- 
mains normal. The visual field shows a 
sector-like defect, which corresponds to 
the seat of the affection, and extends from 


*Read in Section on Eye, Ear, Nose and Throat, 
Southern Medical Association, Eleventh Annual 
Meeting, Memphis, Tenn., Nov. 12-15, 1917. 


the blind spot to the periphery. This de- 
fect is absolute and stationary. Repeated 
examinations have shown that it persists 
unchanged. The disease readily relapses. 

Jensen’s opinion, based upon the inti- 
mate association of the infiltration with 
the papilla, is that the starting point of 
the disease may be in the most anterior 
portion of the sheath of the optic nerve. 

In 1910, Blessig, of Petrograd, described 
a case which recalls Jensen’s disease. 

In 1912, Groes Peterson in a very com- 
prehensive paper, gave brief notes of 15 
cases, not including those reported by 
Jensen and Blessig. These occurred in 
the practice of Jensen, Bjerrum, Tschern- 
ing,.Ronne, and Hoeg. In the first case 
seen by him the infiltration was in the 
periphery. The visual field showed a sec- 
tor defect which extended from the peri- 
phery inward to a space which corre- 
sponded accurately. to the juxtapapillary 
area which is the usual seat of the infil- 
tration. In other respects the case agreed 
with those described by Jensen. As a con- 
sequence the entire fundus was _ studied 
for alterations in the choroid in respect to 
changes in the visual field, especially in 
reference to isolated retino - choridal 
changes, no matter how slight, in the peri- 
phery. 

The author studied all of his cases per- 
sonally. The oldest attack in a patient 
went back to 1878. Every effort was 
made to enlarge and revise the disease 
picture. The two most striking features, 
he thinks, are the visual field defect and 
the tendency to relapse in the same lo- 
cality. 
The personal history is of great impor- 
tance with special reference to tubercu- 
losis and syphilis. The Wassermann re- 
action was taken in all cases. The exter- 
nal eye was always studied with the binoc- 
ular lens. The visual field was tested with 
a white object. Nothing was learned by 
testing with red or green. 

After the narration of his cases he be- 
gins the analysis of 17 (one of his own 
and Blessig’s case are not included; the 
omitted case is the atypical peripheral one 


-already mentioned). 
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Sex:, Nine were male; eight, female. 

Age: All were young; 13 were from 
20 to 34; 2 were under 20 (13 and 18); 
and 2 over 34 (44 and 45). In old sub- 
jects the original attacks probably date 
back to the more youthful age. 

Conditions in life: All were well sit- 
uated economically. 

Onset: Every patient complained of 
nebulous vision. Only four complained of 
pain of the ciliary body type; and in these, 
precipitates were found behind the cor- 
nea with dilated vessels in the iris. In 
two of these, iritis was actually present 
with synechia. One patient showed per- 
manent and one transient increase of in- 
traocular tension. 

” 13 cases the external eye looked nor- 
mal. 

In every case there were opacities in 
the vitreous, and in three there was a 
cord-like opacity projecting from the af- 
fected part into the vitreous. 

Seat of the affection: In nine patients 
this was exclusively beside the papilla, as 
a rule with intimate contact; but in indi- 
vidual cases, with a narrow strip of retina 
between which was paler than the normal 
fundus. The infiltration sat on the upper 
or lower border of the papilla, never be- 
tween the latter and the fovea centralis. 
In four cases the infiltration was solely 
in the periphery. In other cases a new 
infiltration was seen close to the remains 
of a former one. While the typical cases 
are very apparent, the peripheral ones 
could be readily overlooked. 

In every case the papilla was normal. 

In three cases the disease was bilateral. 

In a few cases there were punctate hem- 
orrhages. Very numerous choroidal ves- 
sels appeared in the midst of the atrophic 
area. 

Visual field defect: Jensen thought that 
this might have been due to compression 
by the infiltration of the blood vessels 
which passed through it with consecu- 
tive thrombosis. But the position of these 
vessels may not at all correspond to this 
defect, as is well shown in several cases. 
Further, there has never been seen any 
anemia of any sector of the fundus. Again, 
as has been noted, the retinal vessels can 
regain their original appearance. The pa- 
tient is unable to give much information 
as to the debut of the visual defect, for it 
either escapes observation or causes but 
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little inconvenience. The author believes 
that the defect originates in the nerve 
fibres as a result of destruction by the in- 
flammation. This would cut*off the con- 
nection with the periphery and cause a 
sharply-marked defect. The latter corre- 
sponds accurately with the anatomical 
course of the nerve fibres which permits 
a considerable variety of form because the 
site of the infiltration shows considerable 
variation. The defects are always rad- 
ical. The author isolates four types of 
defect in his material which are not read- 
ily described, but are readily shown in 
diagrams. The fact that there are no 
visible changes in the papilla is no proof 
that some of the optic nerve fibres may not 
degenerate as a result of the inflamma- 
tory process. If the process were very 
extensive the lateral aspect of the papilla 
would suffer, but there must be certain lim- , 
itations which prevent any serious in- 
volvement of the papilla the lateral mar- 
gin of which is completely spared. 
Relapses: In a few cases these have 
been seen to occur by the oculist. In 
other cases they are obvious from the his- 
tory of the case. They begin by nebulous 
vision and myodesopsia and always ap- 
pear either against or close to the original 
focus. The second one may appear very 
small. In a case with three relapses the 
first two appeared in the margin of the 
original focus and the third close by. 
Nine years .have elapsed between the sec- 
ond and third relapses. This explains the 
fact that a relapse does not modify the 
original visual defect. It is probable that 
every case has relapsed or will do so in 
time. The relapse is usually of the same 
severity as the primary attack, but oc- 
casionally is milder. One patient who has 
had one relapse has gone thirty-two years 
without the appearance of another. 
Duration: A single acute attack ap- 
pears to last from one to four months. 
The alterations in the fundus and visual 
field are permanent and “recovery” is 
signaled by the disappearance of infiltra- 
tion and opacities in the vitreous. 
Prognosis: This is good in its way, 
i. e., the patient sees normally and will not 
be likely to return. Relapses do not ag- 
gravate the prognosis. He still has his 
field defect and is almost sure at some 
time or other to relapse. 
Treatment: This does not affect the 
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course of the disease which in any case 
will recover. It consists of rest in bed, 
sweating, aspirin and in certain cases 
atropin. 

Etiology pathogenesis: Two of the 17 
patients had had syphilis, but bore no 
marks; but latent tuberculosis looms up 
prominently by reason of the occasional 
coincidence of irido-cyclitis, which be- 
haves like a tuberculous lesion. Further, 
this affection is known to have a predi- 
lection for the choroid. However, cho- 
roiditis disseminata of supposed tuber- 
culous origin does not at all behave like 
Jensen’s disease. Nerve fibres and the 
visual field in choroiditis disseminata are 
but slightly affected even when the lesions 
in the fundus are severe. For the de- 
struction of nerve fibre, this disease would 
have to be so extreme that no study of 
the eye grounds could be made. Such 
cases end perhaps in the indication for 
enucleation. Jensen’s disease is primarily 
a retinitis. The inflammatory process, 
after attacking the nerve fibres, -involves 
the choroid, but not the choroidal vessels. 
In the disseminated form the choroid ap- 
pears to be involved primarily. 

Clinically not a single patient showed 
any evidence of tuberculosis or even a 
family taint. Unfortunately no biologic 
tests were made. A point of vital impor- 
tance in regard to the recognition of this 
disease is found in the neglect to examine 
the visual field in cases of the Jensen type. 
Search through literature reveals cases of 
choroiditis which were probably of this 
type and ascribed to tuberculosis. Such 
a case was described by Stephenson as 
“tubercle of the choroid,” although the 
diagnosis seems to have been forced. The 
patient was healthy and recovered. There 
was no examination of the field. 

_The author leaves the problem of the 
disease quite unsolved and hopes that 
others will interest themselves in its solu- 
tion. However, he maintains that the 
name “Juxtapapillaris” should not stand, 
for the infiltration may be seated in the 
periphery. He would term it “Jensen’s 
disease.” 

Cases reported since 1912 include one 
by Van der Hoeve, one by Appleman, two 
ad Ronne, one by Verhoeff, and one by 

am. 


Ham states that his case answers fully 
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the requirements of Jensen and Groes 
Peterson. The retina was clearly the seat 
of the process as shown by the slight ele- 
vation, the retinal hemorrhage, the veil- 
ing and in part eclipse of the retinal ar- 
tery, the clouding of the vitreous and the 
destruction of the nerve fibre layer. The 
peculiar form of the visual field defect is to 
be referred ‘to the abolition of the nerve 
conduction at the site of the focus of dis- 
ease. Cessation of the circulation in the 
portion of the artery covered by infiltrate 
may have had some significance in the 
formation of the visual field defect; for 
after recovery the vessel was no longer 
visible. Nevertheless there were no evi- 
dences of thrombosis of a branch of the 
central artery. The white clouding of the 
retina about the disease focus may have 
been due to the occlusion of the vessel 
(inflammatory edema). It extended far 
in every direction about the focus and 
during healing shrank from without in- 
ward. On the other hand, the vanished 
vessel, which was very short, did not sup- 
ply that portion of the retina which cor- 
responded to the defect in the field. 

There were no evidences in Ham’s case 
of tubercle or syphilis, nor any possibility 
of the disease being due to tubercle 
toxins. But the author believes that an 
infection of some sort is responsible and 
that the retina—especially near the pap- 
illa—is very sensitive to the action of this 
toxin. 

Ronne, summing up his report, says: 
“Van der Hoeve claimed that the upper 
temporal quadrant of the visual field is 
never involved in Jensen’s disease, but 
Ronne’s experience is different.” 

He bears out Van der Hoeve’s claim 
that the disease may appear in the macu- 
lar region of the retina. He also agreed 
with him that Jensen’s disease is very 
readily mistaken for optic neuritis. He 
differs from other observers in believing 
that the disease begins primarily in the 
choroid and believes that in its acute form 
it is not an uncommon affection. He 
thinks it should occur in about 1 per 1,000 
miscellaneous eye disease. He even be- 
lieves that all cases of acute choroiditis 
are examples of Jensen’s disease. The 


reason that it escapes recognition is the 
omission of routine examinations of the 
visual field in choroiditis. 


He suggests 
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that alleged tuberculin cures of dissemi- 
nated choroiditis are very likely spon- 
taneous recoveries. 

Verhoeff has no doubt that his case was 
syphilitic, and the fact that it ran so 
severe a course causes him to believe that 
in very mild cases the existence of syph- 
ilis could not be demonstrated even if 
present. 

He calls attention to the fact that in 25 
eyes the subject of lesions (including the 
bilateral cases) 5 showed permanent im- 
pairment of central vision. 

He would distinguish between the typi- 
cal cases—calling them “Jensen’s retini- 
tis’ —and “chorioretinitis of unknown 
origin,” when the lesions are at a distance 
from the papilla. 

De Schweinitz has recently had under 
his care a girl of 19 with a characteristic 
juxtapapillary lesion and visual field de- 
fect. She was thoroughly examined by 
internists and other specialists, but all 
that could be found was a simple anemia. 
She has recovered her sight in full after 
treatment of the anemia and corrected 
diet. He has also seen another case which 
was less typical. ; 

It would seem that Groes Peterson and 
Ronne have gone rather wide of the mark 
in classifying cases of peripheral and 
multiple choroiditis as Jensen’s disease. 
Jensen clearly states that the essential dif- 
ferences between this and other types of 
retino-choroiditis are: that it always oc- 
curs in young subjects who are otherwise 
healthy, that the only subjective symptom 
is the nebulous vision, that the focus of 
infiltration is always single, always sit- 
uated at or near the papillary margin, the 
balance of the fundus and in fact the 
entire uveal tract remaining unaffected. 
And the peculiar sector-like defect in the 
visual field. I agree with Groes Peterson 
and Verhoeff that the term “Jensen’s dis- 
ease” or “Jensen’s retinitis” should be 
substituted for the more cumbersome title, 
but it should be strictly limited to the type 
described by Jensen. 

In the future when a large clinical ma- 
terial has been collected Jensen’s disease 
must be studied in connection with optic 
neuritis, tuberculosis of the choroid, and 
choroiditis disseminata, especially the 
second of these conditions. 

To increase the case material let us ex- 
amine the visual field in all cases of iso- 
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lated choroiditis and groups of choroiditig 
in the region of the posterior pole of the 
eye, especially those near the papilla. And 
in the comparative study of the various 
types of retinitis and choroiditis, we 
should, I think, first divide them into two 
general groups: those which begin pri- 
marily in the retina and those which be- 
gin primarily in the choroid. 

This is only definitely possible when, as 
in my case, the patient is seen early, and 
the development of the disease in one 
structure, subsequent to its appearance in 
the other, can be observed. These two 
general groups should be further divided 
into those distinguished by a single focus 
and those exhibiting multiple foci and 
further into those which are central either 
single or multiple and into those which 
are peripheral, either single or multiple. 

In my case the inflammatory focus was 
single, was central, began primarily in the 
superficial layers of the retina, subse- 
quently involving the deeper layers and 
finally the choroid, was sharply limited, 
and in fact appeared to follow closely the 
lesion described by Jensen. 


CASE REPORT 


The patient was a young “husky” of 19, who 
was a fine specimen of manhood, an athlete, and, 
so far as could be determined, in perfect health. 

He discovered the nebulous vision in the left 
eye while playing golf and reported to me at 
once. The ophthalmoscopic picture was typical, 
the infiltration being juxtapapillary, resembling 
a little mound of snow, situated at the upper 
outer quadrant of the papilla. The retinal ves- 
sels traversing this area were partly visible and 
partly obscured, the remainder of the fundus 
and uveal tract appearing unaffected. ee 

The scotoma was present, but central vision 
was 20/20. 

The next morning the area of infiltration had 
extended outward and there was a stellate hem- 
orrhage surrounding the macula, which showed 
cherry-red through the swollen retinal tissues; 
otherwise, the fundus appeared to be normal, 
and there were no vitreous opacities. 5 

The patient was treated with daily pilocarpin 
sweats, atropin locally, and a general supervi- 
sion of diet and hygiene. The central hemor- 
rhages disappeared like magic, no trace of them 
being visible on the third day; but cloudiness of 
the vitreous which appeared on the fourth day 
persisted long after the infiltration began to 
shrink. The recovery, ifit may be so called, 
was uneventful; but the scotoma extending from 
the atrophied area to the periphera remains and 
ceniral vision lias been reduced to the perception : 
of shadows. 

Laboratory tests as to anemia, tuberculosis, 
malaria and syphilis were negative. id 

There was a clear history of acquired syphilis 
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on the father’s side, but repeated Wassermann 
tests were invariably negative. At no time was 
there any indication of uveitis excepting in that 
portion of the choroid underlying the retinal in- 
filtration, and this was clearly secondary to the 
retinal disease. 

Three years have elapsed since the patient was 
discharged and he is now an officer in the Na- 
tional Army, preparing for service on the battle- 
fields of Europe. 

In closing, I wish again to emphasize 
the necessity for examining the field in all 
cases of retinal and chorio-retinal disease. 
Groes Peterson found one in which the 
lesion was peripheral and yet the typical 
scotoma was present. The various writers 
on this subject have had much to say of 
syphilis, tuberculosis, and other constitu- 
tional disorders as probable causes of Jen- 
sen’s retinitis, but none of them has men- 
tioned what we have learned to designate 
“focal infection” as a probable cause. In 

my opinion no investigation of inflamma- 
tory disorders of the choroid and retina 
is complete until a careful elimination of 
all possible focal infections has been ac- 

e-mplished. 
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DISCUSSION 


Dr. John Green, Jr., St. Louis, Mo.—It would 
appear that Jensen’s retinitis or retino-choroid- 
itis does not convey to all minds exactly the same 
‘clinical picture. Some authors, the essayist in- 
cluded, would limit the appellation strictly to 
juxtapapillary lesions presenting the typical field 
defect ; others do not insist that the lesion shall 
have this situation and accept as examples of 
-this disease retino-choroiditis in which the lesion 
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is away from the disc or even peripheral, It 
seems probable, as Dr. Martin has pointed out, 
that the disease may properly be regarded as a 
definite clinical entity, as it pursues a well-de- 
fined course and produces a typical defect in the 
visual field. There is no reason why solitary 
choroidal lesions of syphilitic or tuberculous ori- 
gin should not occupy a position adjacent to the 
papilla and thus simulate Jensen’s retinitis: 
careful examination of the field may then be the 
sole means of differentiation, although failure to 
respond to tuberculin or specific therapy would 
aid later in solving the diagnostic riddle. Cer- 
tainly the course of the disease is typical neither 
of a tuberculous nor a syphilitic lesion. 

Dr. Martin’s suggestion that a hidden focal 
infection may be responsible is worthy of serious 
consideration. The acute onset, with rapidly de- 
veloping fluffy choroidal infiltration and vitreous 
opacities, bespeaks an inflammatory process of 
toxic origin. These cases show a predilection 
for young adults. The most frequent foci of in- 
fection in young people are the tonsils, the nasal 
accessory sinuses and, in the male, the genito- 
urinary tract, especially the prostate. In view 
of the possibility suggested by Dr. Martin, future 
cases should have the benefit of a systematic 
search for infections of this character. 


SOME ADVANTAGES OF THE SIT- 
TING POSTURE IN NOSE AND 
THROAT OPERATIONS 
UNDER ETHER* 


By FRANK DYER SANGER, M.D., F.A.C.S., 
Baltimore, Md. 


_ For twenty years I have been doing a 
large portion of my operations with my 
patients under ether in the sitting pos- 
ture. ] am so frequently warned by my 
friends of the danger of this method, and 
many to whom the position seems strange 
(in some instances surgeons of experi- 
ence) have expressed their skepticism re- 
garding the advisability of continuing so 
unorthodox a procedure, that I thought it 
might be interesting to inquire whether 
in clinical medicine or in physiology one 
could find, if not justification, at least en- 
couragement to continue a method which 
has proven entirely satisfactory in several 
thousand anesthesias. 

During the administration of ether, fre- 
quently as a result of unskilled’ methods, 
although occasionally occurring when the 
anesthetizer is most expert, some degree 
of asphyxiation is sometimes witnessed, 


*Read in Section on Eye, Ear, Nose and Throat, 
Southern Medical Association, Eleventh Annual 
Meeting, Memphis, Tenn., Nov. 12-15, 1917. 


° : 
t 
= 
4 
\ 
t 
i 
— 
a 
} 
x 
H 


q 


alt 


on 


— 


460 SOUTHERN 


which may result from a great variety of 
causes. These we can not at this time 
analyze or enumerate. 

The picture is one of suffocation with 
dyspnea, frequently apnea and cyanosis. 
The clinician sees a similar picture almost 
daily, the picture varying in degree and 
showing many phases. It may result 
from a great variety of causes; but quite 
apart from its causation it is attended by 
certain phenomena which are, although 
not without exception, almost universal. 
The absence of certain other phenomena 
is striking and should be of great signifi- 
cance. 

General asphyxiation (the term being 
used to exclude all local asphyxias) re- 
sulting from disturbances in respiratory 
or circulatory systems, has for its first 
manifestation some form or degree of 
dyspnea. The difficult breathing may be 
accompanied by increased frequency of 
respiration or slowing of the same. The 
respiration may be changed in type. The 
dyspnea may be inspiratory or expiratory, 
or mixed; that is, it may be both ample 
tory and ‘expiratory. 

The most impressive thing one enree 
about a person suffering from dyspnea is 
that the individual instinctively, and often 
unconsciously, assumes such a position as 
will insure the greatest freedom of respira- 
tory movement. 

Unless pain is a dominant consideration, 
the patient suffering dyspnea from com- 
pression of the lung due to processes in- 
volving the plura, always assumes a posi- 
tion which will insure the freest possible 
movement of the unembarrassed lung. In- 
stinctively the individual with consolida- 
tion in one lung lies upon the side affected, 
to afford greater freedom of movement 
to the unaffected side. A disassociation 
of movement is thus accomplished in path- 
ological conditions which would be physi- 
ologically impossible. 

When dyspnea results from bilateral 
conditions in the lung ,from disturbances 
in the réspiratory tract down to the divi- 
sion of the trachea; from conditions af- 
fecting the musculature of respiration, or 
the innervation of these muscles, the pa- 
tient seeks an upright position. The per- 
son whose breathing is temporarily ob- 
structed as a result of a simple coryza, 
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finds it more comfortable to sleep high; 
the individual at the table who chokes, 
instinctively gets up. The child suffer. 
ing from laryngeal obstruction insistg 
upon being held, and with broncho-pneu- 
monia finds relief in an upright position 
upon the mother’s shoulder. Spasm of 
the respiratory muscles, like spasm of 
the larynx, brings the individual almost 
instantly into an upright position. 

Even more striking is the position as- 
sumed by patients suffering from circu- 
latory disturbances in the lungs. One 
recognizes one’s cases of broken compen- 
sation at a glance as one passes through 
the general ward by the upright position 
assumed by the patients in bed. Their 
ability to sleep at a lower angle from 
night to night bespeaks the restoration 
of the circulation in the lungs, as certainly 
as does the fading of the cyanosis. Few 
pictures are more impressive in their uni- 
formity in all clinical medicine. 


One might go on citing instances to sub- 
stantiate the general proposition that 
dyspnea, which is the first phase of as- 
phyxia, and which may eventuate in apnea 
if carried to its logical conclusion, deter- 
mined decubitus when caused by unilat- 
eral conditions, and, when due to bilateral 
causes, brings the individual into a ver- 
tical position to insure greater freedom 
of all the usual respiratory mechanism 
and to call into activity all the so-called 
accessory muscles of respiration, which 
seem to be used to greater advantage in 
the upright position. 

Participating in this emergency work 
are the scaleni, trapezius, lavator anguli 
scapule, sterno-cleido-mastoid. The sterno- 
thyroid, sterno-hyoid, thyro-hyoid, ser- 
rati, and pectoralis. The last five proba- 
bly aid inspiration by temporarily revers- 
ing their fixed point. 

Another possible reason for assuming 
the upright position is to relieve the dia- 
phragm of the embarrassment of pressure, 
particularly when the abdomen contains 
fluid. It is also possible that gravity in- 
fluences materially the venous congestion 
of the brain and relieves the respiratory 
center. In the absence of a state of almost 
complete annulment of the circulation in 
the arteries, it does not seem to me that 


i 
— 
— 
— 
— 
— 
Ey 
— 
— 
— 
| 
| 
— 
| . 
| 
| 
| 
| 
4 


Vol. XI No.6 


gravity could greatly influence arterial 
flow. 

While these phenomena may be subject 
to slight variations in individual cases, I 
think it is true that a conscious person 
suffering any degree of asphyxia from 
any cause never voluntarily assumes a 
position which will hamper his respira- 
tory movements, and he particularly 
would not dream of lowering his head be- 
low the horizontal. The asthmatic gentle- 
man finds great satisfaction in so small a 
matter as an unbuttoned waistcoat. The 
orthopneic sufferer, in his extremity 
fighting for air, although suffering the 
most extreme exhaustion, sits upright in 
a straight arm chair, firmly grasping the 
arms in his effort to maintain a fixity of 
position, that will insure the greatest pos- 
sible action of every available muscle of 
respiration. 

It has. seemed to me that the behavior 
of the conscious individual suffering from 
asphyxia should be a proper guide to our 
procedure in dealing with an unconscious 
individual suffering similarly. The con- 
dition is almost wholly objective; con- 
sciousness is probably not causative in 
any way. (The dyspneic person is as 
dyspneic during sleep as when awake.) 
The conscious person reacts to the condi- 
tion along definite lines. Let us inquire 
how these lines of reaction are diverted 
when the consciousness of another indi- 
vidual is interposed, as would be the case 
in the course of ether anesthesia, when 
some of the phenomena spoken of in the 
beginning of this paper are present. 

During the course of ether administra- 
tion three signs are of significance point- 
ing to an approaching apnea. Sometimes 
these signs escape the observation of the 
anesthetizer ; more often their significance 
is either underestimated, or not properly 
interpreted. The signs which I refer to 
are cyanosis, prolonged expiration and the 
appearance of secretion in varying amount 
in the bronchial tree. 

One is constantly astounded at the in- 
difference of the anesthetizer to cyanosis. 
Cyanosis means under these circum- 
stances an interference with the exchange 
of gases in the lung. It should never be 
taken as a matter of course. There is no 
more important rule in ether administra- 
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tion than to keep the patient free from 
a suspicion of blueness if possible, and it 
is nearly always possible, although it may 
take more time. 

I have also observed that many anes- 
thetizers are entirely oblivious to pro- 
longed expiration which supervenes some- 
times with great rapidity its rapid devel- 
opment and persistence, an ominous sign 
which should not be ignored, nor should 
the presence of fluid in the bronchial tree 
be looked upon with too much complais- 
ance whether it be regarded as a cause, 
a consequence, or an associated phenom- 
enon of the respiratory difficulty—it is an 
unfavorable sign. 

When respiratory difficulties arise dur- 
ing the course of ether administration, 
usually the anesthetizer endeavors. to 
carry the jaw forward, or he may grasp 
the tongue with forceps and drag it forci- 
bly out of the mouth. The head is lowered 
from the end of the table, possibly some 
excitable person jumps upon the table, and 
raises the lower half of the patient’s body. 
The next usual step is some form of arti- 
ficial respiration. 

Carrying the jaw forward is undoubt- 
edly a good practice if at the same time 
the mouth is opened, but pushing the jaw 
forward, at the same time jamming the 
mouth shut, increases the. difficulty or 
renders breathing impossible in persons 
who are not free nose breathers, or in 
those cases, which are frequent, in which 
the venous congestion has so overfilled the 
turbinal bodies that the nose is occluded 
in consequence. Dragging the tongue out 
of the mouth is also beneficial in its re- 
sults, but does violence to that organ, 
causing in some instances great after-dis- 
comfort, and subjects the patient to the 
danger of infection through laceration. 
It is gravity that causes the tongue to go 
back and obstruct breathing. The same 
gravity will cause it to go forward and 
open the glottis if the patient is put in a 
suitable position. It is doubtful whether 
dragging, the tongue forward has any 
other influence upon spasm of the glottis 
than to increase it, ’though intermittent 
traction of the tongue is probably a stim- 
ulant to inspiration. Dropping the head 
from the end of the table and raising the 
lower half or two-thirds of the body, using 
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in either case the shoulders for a fulcrum, 
places all the posterior accessory muscles 
of respiration at the greatest possible dis- 
advantage, since they are bearing the 
weight of the body. The extreme exten- 
sion of the head stretches the anterior 
group to such an extent that their action 
also is impaired. The-inversion of the 
patient brings the weight of the abdomi- 
nal contents upon the diaphragm, render- 
ing its contraction more difficult, and 
finally gravitation dams back into the brain 
upon the respiratory center the blood sur- 
charged with carbon dioxid. (Ask the 
next cyanotic individual you meet to stand 
upon his head and see if any considera- 
tion you can name will induce him to do 
it.) Fortunately these errors are usually 
committed serially. Were they all accom- 
plished at the same moment of apnea the 
recuperative powers of the patient would 
less frequently prove equal to the situa- 
tion. a 

Time does not permit me to dwell at 
length upon artificial respiration. Arti- 
ficial respiration should of course be re- 
sorted to when everything has been done 
to enable the patient to utilize his own 
powers, but when it is employed as a sub- 
stitute for the respiratory mechanism, 
and particularly when we use it in place 
of a function which we have helped to 
abrogate, the’ responsibility of its failure 
must rest upon us. 

It has been possible to keep patients 
alive many hours by means of artificial 
respiration. At the same time artificial 
respiration by any method is still arti- 
ficial, and in its best estate will never 
equal the natural function. 

It may be objected that I have not taken 
the heart into consideration in this dis- 
cussion. I have not done so because it 
does not seem to me that the phenomena 
ordinarily observed in the course of ether 
administration are heart phenomena at 
all. Were I convinced that the phenom- 
ena were wholly due to failure of the 
heart I might adopt a different procedure. 
If, on the other hand, in the presence of 
both heart and respiratory manifesta- 
tions, it seemed as though the respiratory 
phenomena were secondary to the heart 


failure, I doubt the advisability of adopt- - 


ing a procedure which no degree of hardi- 


hood would induce one to undertake were 
the patient conscious. Does any one think 
of forcing his conscious patient,—gasping 
for breath on account of failing heart,— 
to lie down? Would he ever under any 
circumstances invert his patient? 

Having done practically all of my op- 
erative work with my patients in the up- 
right position, I have come to look upon 
that position as possessing great advan- 
tages in nose and throat operations. Con- 
sidering only the patient, it seems to me 
much more comfortable to take ether in 
the sitting position. The ether emergen- 
cies are less apt to occur, and can be more 
rationally met when the patient is sitting. 

I have never had a case of inspiration 
pneumonia following ether in this posi- 
tion. 

I am quite convinced that patients who 
take ether in the sitting posture suffer 
less from the usual after ether discom- 
forts. Ether-back, ether-jaw, and ether- 
tongue are not experienced. 

The natural easy posture, seated before 
his patient, adds greatly to the conveni- 
ence of the operator. 

Hemorrhage, particularly venous 00z- 
ing, is much less than in the recumbent 
position. Illumination is easy. 

I have always felt that the surgeon op- 
erating in the upper respiratory tract 
should direct the etherization, since in 
this location it is practically a part of the 
operative procedure. This is particularly 
imperative when the exigencies of one’s 
work necessitate operating with a great 
variety of anesthetizers. With one’s pa- 
tient in the sitting position this is eas- 
ily done. The etherizer with whom I am 
accustomed to work finds ether adminis- 
tration easy in this position, and in short 
operations, as for instance tonsil and ade- 
noid operations upon children, not infre- 
quently holds the head, thus doing away 
with a nurse or other assistant. 

Never having had an ether death, nor a 
serious ether emergency, I can not help 
feeling that if the upright position does 
not appeal to a great number of operators, 
it must, at least, be admitted to be reason- 
ably safe. 


DISCUSSION 
Dr. Joseph B. Greene, Asheville, N. C.—I en- 
dorse all that Dr. Sanger has said with refer- 
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ence to the safety of the upright position, and 
ean add very little to the scientific part of the 
subject. Dr. Sanger spoke of the heart. We 
all appreciate the fact that ether is a cardiac 
stimulant, so we can ignore the effect of ether 
on the heart in the upright position. However, 
I want to speak of one thing. We operate upon 
patients with cardiac lesions and find that they 
take ether particularly well. This was explained 
bv Crile in a recent article. He said that when 
the heart is weak he elevates the patient some- 
what to relieve the venous side of the heart. It 
is a physiological proposition that the upright 
position is an especially safe position in which to 
operate. Of one other objection that has been 
. offered I wish to speak. Some speak of inspira- 
tion pneumonia. That is a theoretical proposi- 
tion. The patient swallows better when sitting 
up than when in the horizontal position, and 
whatever blood there is passes into the stomach 
instead of into the bronchi. 


Again, I am very glad that Dr. Sanger speci- 
fied ether as the anesthetic. When he speaks of 
anesthesia he means only ether anesthesia. He 
would not think of using chloroform as a general 
anesthetic in tonsil operations. Few use it at 
this time. 

One other phase of the paper that I wish to 
speak of is operating upon the nose, where there 
is always considerable bleeding; the upright posi- 
tion seems a very favorable one. This is par- 
ticularly the case in operating in the ethmoid 
regions, where it is always difficult to keep in 
mind our landmarks. We can certainly better 
orientiate with our patient sitting in a chair be- 
fore us. In using this method, I have had the 
same experience that Dr. Sanger has had. I 
have never had an inspiration pneumonia, an ether 
pneumonia, nor an abscess as the result of an 
operation done in the upright position. I have 
operated by this method for ten years and have 
never had a case in which the patient took ether 
in such a way that his condition was alarming. 
The anesthetist often speaks of the fact that 
when a patient takes ether badly in the hori- 
zontal position he will take it better if placed in 
the upright position. 

Dr. Sanger explained some of the reasons why 
this is a safe procedure. He went into the phys- 
iological side of the question. I wish to add my 
endorsement from a clinical standpoint. 


Dr. J. A. Stucky, Lexington, Ky.—Like Dr. 
Greene, I want to express my gratitude to Dr. 
Sanger for bringing us this very practical sub- 
ject. Some years ago, when I was in Boston 
and saw tonsillectomies and adenectomies being 
done in the upright position, I was struck with 
the ease and accuracy with which the operator 
could see. I was also impressed with the fact 
that the patient behaved better than when in 
the recumbent posture; and I determined that 
when I went home I would devise a chair in 
which I could start the anesthetic in the recum- 
bent position and then raise the patient to the 
sitting posture. I found, however, that I had to 
deal with many influential physicians who did 
not approve the method, and I believe that those 


of us who are converted to the use of this method 
sufficiently by Dr. Sanger will find that we must 
convert our hospital staff first to the fact that 
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it is easier and safer, and therefore better, to 
give the ether in the upright position. 

Dr. Arthur I. Weil, New Orleans,:La.—I can 
only regret that my words must merely echo 
those of the gentleman who preceded me in say- 
ing that we are to be congratulated upon having 
such an ingenious and elaborate explanation and 
defense of a procedure that we can say is rather 
the exception in the operations on the upper air 
passages. I always hesitate to rise in a meet- 
ing when my opinion is somewhat at variance 
with that of the essayist; but I think that it is 
only by the free expression of different opinions 
that we get the best results from these medical 
meetings, in which the discussion is_ probably 
of equal value with the essays themselves. 

I have tried operating in the erect position, 
and in my hands it has not proved to be so safe 
nor so easy as the recumbent position. I now 
practically always operate with the patient lying 
flat on his back on the operating table, the head 
not at all elevated. Some of the arguments that 
Dr. Sanger has used to show the advantages of 
the erect position seem, to my mind, to be rather 
arguments against it. Among the advantages 
that he has mentioned is the less great accumu 
lation of fluid in the bronchial tree during the 
course of operations; but it seesms to me rea- 
sonable that the accumulation of fluid is greater 
in the erect than in the recumbent position. 
They will drain off better from the bronchi in 
the recumbent position. I am sure it has been 
demonstrated that such is the case in doing 
bronchoscopies and esophagoscopies. 

Then, the part of the Doctor’s agg devoted 
to artificial respiration is extremely interesting, 
and, from that viewpoint, the added ease with 
which it can be effected may be an argument in 
favor of: operation in the erect position, except 
that when we operate in the recumbent position 
the necessity for artificial respiration rarely 
arises. I can not think of a case occurring 
within the last few years, in a large number of 
operations, in which the necessity for artificial 
respiration was apparent. I do not know that 
the necessity for it occurs in the upright posi- 
tion; but, judging from the Doctor’s remarks, I 
presume that it occasionally arises, whereas we 
do not have it, as a rule, in the recumbent posi- 
tion. 

Another observation that I have made in re- 
gard to ether anesthesia is this: formerly it 
was my practice to remove tonsils with the pa- 
tient in the recumbent position, and after remov- 
ing the adenoids I would drop the patient’s head 
over the table in the Rose position. It has been 
my observation that a patient on the point of 
waking up in the recumbent position would, as 
soon as we got the head lower, go more deeply 
under the anesthetic. This seems to prove that 
the lower the patient’s head the less anesthetic 
is required to bring complete surgical anesthesia. 
If that is the case, and we all agree that the 
most desirable anesthesia is that accomplished 
by using the smallest amount of anesthetic, then 
our posture is more desirable. The patient in 
the erect position requires a great deal more 
ether to keep him under complete surgical anes- 
thesia than does one in the recumbent position; 
just as one in the recumbent position requires 
more than one in the Rose position, with the 
head lowered over the table. 
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As to the argument concerning the natural 
position assumed by patients in various stages 
of asphyxia, I presume that the Doctor is cor- 
rect; but we do not, as a rule, have asphyxia to 
deal with. That would hardly be a sufficient 


reason for operating in the erect position rather. 


than in the recumbent. 

With regard to the comfort of the patient aft- 
erward, I formerly used to operate upon my pa- 
tients under local anesthesia in the erect posi- 
tion, simply because it was more comfortable 
for me, as I was accustomed to examine my pa- 
tients in the erect position and could do it better 
in that way. I found, however, that the patients 
complained of the discomfort that they felt from 
sitting, and, for the comfort of the patients, I 
changed my method with a good many of them 
and had them lie down. I found that they felt 
better afterward, especially in submucous resec- 
tions, which take a long time. Lying comfort- 
ably on the table during the course of the half 
hour was less fatiguing than if they had to sit up 
in a chair. 

As far as inspiration pneumonia is concerned, 
I can say that we have also had practically no 
experience with inspiration pneumonia, and that 
they are not more apt to follow one position than 
another. The Mt. Sinai Hospital Clinic reported 
nine cases at one time after tonsil and adenoid 
operations. I do not think that we can blame it 
to the position. It must be blamed to the method 
of operative technique employed. 

As far as the blood is concerned, the recum- 
bent position will be less apt to cause the patients 
to swallow blood than the erect position. Gravity 
will make the blood go down in the erect posi- 
tion. 

What I have said is not for the purpose of 
contradicting the essayist’s scientific arguments, 
which have been extremely interesting, but sim- 
ply to give the practical viewpoint. 

Dr. Homer Dupuy, New Orleans, La.—I also 
wish to speak from the practical standpoint. 
For twelve years, certainly, I have operated in 
various positions approaching the upright, and 
sometimes straight up. Without laying to my 
soul the unction of flattery, I could reckon sev- 
eral thousand cases in that time operated upon 
in various sitting postures, but not always 
straight up; usually at an angle of from forty 
to forty-five degrees. I must record here, — in 
fact, it is recorded in the annals of the Orleans 
Parish Medical Society,—a death under ether in 
the upright position. During the emergency at 
the time of this death I thought immediately of 
the inspiration of blood from the trachea. We 
opened the trachea within a minute. It was an 
adult case. We used every means to find blood 
and none was found. There was no evidence 
that the patient had inspired blood. Therefore, 
it was not a case of respiratory obstruction. Of 
course I have seen the patients in throat cases 
die in other men’s practice and in the Charity 
Hospital. I know of four or five deaths in™ the 
Charity Hospital in the recumbent position. 

I adopted this position for reasons of technique 
and for teaching purposes.- The man using the 
upright position has wonderful opportunities to 
show the class his work. Try it. There is 
no comparison. It is as safe for the patient, 
and Dr. Sanger has certainly encouraged me in 
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the belief that it is just as safe by giving the 
strongest and most scientific arguments to show 
that the upright position is not inimical to the 
patient’s welfare. I shall go back to my sitting 
posture of about forty to forty-five degrees. 

As for the argument of Dr. Weil, he forgets 
that 90 or 95% of his work is done with the 
ee go in the sitting posture. It is mighty 

ard to reverse your mental machinery in only 
about 10% of your work and be just as tech- 
nically perfect in the recumbent position as in 
the sitting. I find it more difficult to work with 
my patient in the recumbent position, and I do 
my best work technically and, I am sure, from 
the teaching standpoint, with the patient in 
some variety of the sitting posture. 

have had inspiration pneumonia after the 
sitting posture, but this also has followed the 
recumbent. 

Dr. Fontaine Moore, Memphis, Tenn.—I had 
never seen anything but the recumbent position 
used until I spent a year and a half in the Massa- 
chusetts Eye and Ear Infirmary, where the sit- 
ting posture is used exclusively for tonsil and 
nasal operations. I believe that there is a rec- 
ord of but one death in the sitting posture there, 
and that this was due to not using post-nasal 
acking in an intra-ethmoid operation done by 

r. Mosher on an anemic patient. There is no 
question of the comfort of the sitting posture. 
You are comfortable and are not bending over 
and having the patient spit blood in your eyes. 
You have a dry field. What little blood and se- 
cretion there are will be swallowed by the pa- 
tient. 

My experience has been the opposite of Dr. 
Weil’s in reference to the amount of ether used. 
Our anesthetist often remarks on the smaller 
amount of ether necessary in these cases than 
in those in which the recumbent position is em- 
ployed. 

Another decided advantage is the safety in 
ethmoid work, where you have the cribriform 
plate to contend with. You do not stand the 
same chance of perforating it when working par- 
allel to it. ; 

As to the patient’s breathing, if the patient 
sits erect the breathing is clearer. The only 
thing that cuts it off is a bent trachea. If the 
assistant holds the head in the erect posture, the 
breathing will be easier and the patient will 
take less ether than in the recumbent position. 

The main trouble that we shall have in intro- 
ducing the upright position, when we do try it, 
will be with the general practitioners, those who 
refer us work. I tried to introduce it in Mem- 
phis and had to stop, as it was a poor business 

asset and the rest of the — in general. 
know nothing about it. am afraid this is 
going to be a handicap because other doctors 
think that you are doing something very radical 
when you set the patients up to give ether. Dr. 
Deichert, of the University of Pennsylvania, said 
that any one who did this was going against all j 
the principles of physiology; but Dr. Barnes, of 
the Massachusetts General Hospital, who has 
been using the method for twelve years, speaks 
in strong favor of the position. 

or W. G. Harrison, Birmingham, Ala.—I think 
that the — of choice depends upon where 
you are doing it. Dr. Greene and I were pilo- 


— 
al 
| 
q 
— 
— 
| 
— 
a 
i 
q 
| 
re 
q 


Vol. XI No.6 


neers in using the upright position in our home 
town, and we naturally had some criticism at 
first just as did Dr. Fontaine Moore. But within 
a year or two other men went to Boston; an 
now half the men in Birmingham operate in the 
sitting position. I have never known any men 
who learned to do it in the sitting position who 
willingly went back to the recumbent. I shall 
mention one case to illustrate the advantages of 
the upright position: 

A boy of fourteen years, suffering with chronic 
endocarditis, had an effort made to remove his 
tonsils. A tonsillotomy, it proved to be. Three 
years later, during an attack of endocarditis, his 
physician insisted that his tonsils be removed in 
toto. The boy had not been in the recumbent 
position for three months and was running a 
temperature of 103 to 104.5°. It was not advis- 
able to attempt tonsillectomy under ether when 
he was in that state. The boy declined to have 
anything done under local anesthesia. I agreed, 
finally, to remove the tonsils under ether, if 
they would let the boy sit up. His physician 
said that this was impossible. I said, “Let him 
stay as he has stayed for three months. He has 
been lying at an agle of 45 degrees for three 
months. If you put him to sleep in that posi- 
tion I will operate on him in that position. I 
do not know how to do it in any other. I have 
taken out several thousands of tonsils in that 
position.” The boy was fond of me and his 
mother insisted that I operate upon him. He 
was anethetized on the bed at an agle of forty- 
five degrees. Then they put him on the table and 
let him lie down. The minute they did so they 
thought that he was going to die, and they had 
to put him back at an agle of forty-five degrees. 
I, took the tonsils out with him in that position. 
They were going to let him lie down, but they 
had to let him be at an angle of forty-five degrees 
in order that he might breathe at all. That was 
‘the case in which the internist thought that the 
patient was obliged to lie down. If a person can 
not lie down because of a bad heart when he is 
awake, he should not be forced to do so when 
asleep. If the sitting position is more comfort- 
able and safer in a patient with impaired heart, 
when he is awake, we can safely assume he is 
safer in that position when under ether. 

Dr. Richmond’ McKinney, Memphis, Tenn.—I 
think the position in operating in tonsillectomy 
is all a matter of individual election. One man 
operates as well in his favorite position as an- 
other does in his. I understood Dr. Moore to 
oy that the reason the Memphis men had not 
taken up the sitting position for operation in 
tonsillectomy was because they were not con- 
versant with it. In this I think he is mistaken, 
for I don’t doubt that a number of them have 
been to Boston and have seen the upright posture 
used in the Out-Patient Department of the Mas- 
sachusetts General Hospital. I first saw this 
Sition used several years ago in that institution 
and wondered at the time if the men used it in 
their private work. There are lots of varia- 
tions in technic that might be used in a large 
free clinic due to the necessity of expedition in 
handling a large clinic which scarcely would be 
applied in private work. 

Personally I think the horizontal position pre- 
ferable. Again, though, I may say that this 
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is a matter of individual technic and preference. 
In my clinic at the Memphis General Hospital, 
we usually do a half dozen tonsillectomies in 
about forty-five minutes, including time of anes- 
thesia, and as we employ the Sluder method 
there, the upright posture would not be practi- 
cable. I am glad toshear of the different ad- 
vantages of the upright position, but doubtless 
this will be an open question to many, just as 
the method of tonsillectomy still remains. I do 
not believe that position has anything to do with 
the causation of inspiration pneumonia and lun 
abscesses following tonsillectomy. In fact, 
have never seen a case of inspiration pnuemonia 
following tonsillectomy, although a number have 
been reported. Dr. Richardson, of Washington, 
at the last meeting of the Rhinological Society, 
reported several. Hemorrhage may occur in 
either position, and I can’t see that the upright 
position would have any advantage over the hori- 
zontal in lessening the amount of bleeding. I 
am convinced of one thing, however, that if the 
Sluder method of tonsillectomy be used,’ and in 
~ 4 opinion this is decidedly the best method of 
all, being a distinct contribution to surgical tech- 
nic, there can be no question of position, for the 
only practical one is to have the patient in a 
horizontal position, and on the back. 

Dr. John O. McReynolds, Dallas, Tex.—I have 
tried all the various positions for the last twenty- 
five years, and I feel that, taking everything into 
consideration, one can more conveniently and 
with equal safety to the patient accomplish the 
desired results with the co at an angle of 
about forty-five degrees than in any other posi- 
tion. 

Dr. Fontaine Moore, Memphis, Tenn.—Dr. Mc- 
Kinney misunderstood my remark about the pro- 
fession’s not knowing about this position. I did 
not refer to specialists. I referred to the fact 
that it is a handicap in that the general medical 
men who refer work to us do not understand 
about the position. Of course, I knew that Dr. 
McKinney knew about it. 

Dr. E. L. Roberts, Nashville, Tenn.—The es- 
sayist said nothing about chloroform. But I 
want to ask whether the danger would be any 
greater from chloroform with the patient in the 
upright position than the danger from ether is 
supposed to be. The only work that I have seen 


done with the patient sitting was done with chlo-- 


roform. 

Dr. Sanger (closing).—I have had no experi- 
ence with chloroform. I have not used it at all, 
but should not feel so safe in using it as in usin 
ether. When something happens during the ad- 
ministration of chloroform, it is the heart that 
is affected; but if something happens under ether, 
it is always a respiratory thing. 

The point was raised that probably there 
would be more fluid in the bronchial tree in the 
upright than in the recumbent position. I do 
not know whether that would be so or not. The 
question as to whether the fluid in the bronchial 
tree is the result or the cause of the respiratory 
disturbance is unsettléd. The physiologists say 
that it is the cause. The anesthetists, most of 
them, say that it is the cause, and not the result. 
Personally, I am of the opinion that it is not 


the cause. 
With regard to the degree of anesthesia in the 
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upright and in the prone position, and to the 
amount of anesthetic required, I would say that, 
of course the degree of anesthesia is directly in 
proportion to the depth of breathing. The pa- 
tient who breathes more deeply goes under more 
easily. In the upright position the patient 
breathes more deeply and’ therefore goes under 
more easily. 

As to the after-discomforts, I would dissent 
from the opinion expressed by one of the gentle- 
men. I think that my patients are much more 
comfortable after having taken the anesthetic 
in the upright position than after having taken 
it in the recumbent posture. 

Lung abscess I do not believe to be referable 
to position. It is faulty technique that is re- 
sponsible, as Dr. Weil says. 

Dr. E. L. Roberts, Nashville, Tenn.—I should 
like to ask Dr. Sanger whether, after operating 
with the patients in the upright position, he keeps 
them in that position until they have regained 
consciousness? 

Dr. Sanger—It is often desirable to do so. If 
the patient has not breathed well, particularly if 
cyanotic, he comes out much more quickly in the 
upright than in the recumbent position. I think 
that it is a good plan to put the patients to bed 
in that position. They come out from under the 
ether much more rapidly. 


THE VALUE OF THE OPHTHALMO- 
SCOPE, THE RETINOSCOPE AND 
THE AUTHOR’S PUPILLARY 
DISC IN REFRACTION* 


By ALBERT B. MASON, M.D., 
Ophthalmologist and Oto-Laryngologist, 
The King’s Daughters’ Hospital, 
Waycross, Ga. 


A physician’s best friend is a satisfied 
patient. The contrary is also true. In 
refraction we have an opportunity to make 
a reputation quicker than in almost any 
other field. It behooves us, therefore, to 
use every means within our power to ar- 


‘rive at a correct estimate of the refractive 


error. We should take the necessary time 
to apply properly the objective tests usu- 
ally employed before making a final sub- 
jective test. Three instruments that have 
aided me in my refraction are the oph- 
thalmometer, the retinoscope and_ the 
pupillary disc. 
THE OPHTHALMOMETER 

has become firmly fixed as an aid in re- 
fraction. Probably no one instrument is 
so widely used in refraction as the oph- 


_thalmometer. And, I believe, no other in- 


*Read in Section on Eye, Ear, Nose and Throat, 
Southern Medical Association, Eleventh Annual 
Meeting, Memphis, Tenn., Nov. 12-15, 1917. 


strument or test is more abused than the 
ophthalmometer. I have refracted go 
many persons within the last few years 
who had cylinders stronger than my tests 
led me to prescribe that I have reached 
the conclusion that a great and apparently 
increasing number of refractionists, the 
majority of whom, I am glad to say, being 
opticians, are prescribing from ophthal- 
mometer findings. 

I believe the ophthalmometer is a val- 
uable instrument if used scientifically. A. 
S. Rochester, writing on “The Examina- 
tion of the Eye,” says: “To operate suc- 
cessfully the ophthalmometer, it is neces- 
sary to use the instrument very carefully 
and precisely. Many incorrect estimates 
of the value of ophthalmometry are due 
to opinions being based upon results ob- 
tained by inexpert hands. * * * Itis 
a procedure which requires skill and study 
and in which one becomes proficient after 
prolonged use; just as one becomes skilful 
in ophthalmoscopy by continued practice.” 
(Amer. Encyclo. of Ophthal., Vol. VI.) 

I trust I shall be pardoned for referring 
now to my routine method of refracting. 
It is necessary in order to cover the sub- 
ject at hand. After a history is taken, I 
test the eyes for vision. Next, I use the 
ophthalmometer, taking great pains to 
get the patient adjusted comfortably be- 
fore it in order that he will keep still. 
After bringing the cross hairs in the tube’ 
clearly in view, the patient is requested 
to look directly in the center of the tube. 
I then focus on the center of the cornea. 
Ball, in his text-book, “Modern Ophthal- 
mology,” says: “In making the examina- 
tion only the central portion of the cornea 
is inspected—that part forming an area 
extending about 1 to 2 millimeters in 
every direction from the visual line.” 
Thorington, in “Refraction and How to 
Refract,” says: “* * * the two im- 
ages of the mires occupy the center or 
pole of the cornea.” 

Having made this examination, I seat 
the patient at the trial case and proceed 
to make my preliminary test with the 
trial lenses, working spheres first. I then 
test the muscles and make a note of the 
size-of the pupils. Then, after the eyes 
have been placed under the'influence of a 
cycloplegic,.I use the ophthalmoscope, the 


retinoscope and finally the trial case, again - 


working spheres first. In the trial frame 
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I use the pupillary disc which I shall de- 
scribe later. I mdke a_post-cycloplegic 
test in about half my cases before pre- 
scribing glasses. 

In my hands the ophthalmometer has 
rarely been absolutely accurate in meas- 
uring the total subjective astigmatism, 
"though it has been a great aid in ‘deter- 
mining the axis. In 200 cases selected 
alphabetically, all of which were refracted 
under a cycloplegic, homatropine 2 % or 
atropine 1 %, 230 eyes accepted cylinders 
at the same axis that the ophthalmometer 
showed; 63 eyes accepted cylinders at a 
different axis. Sixty-seven accepted no 
cylinder where the ophthalmometer re- 
corded astigmatism; 44 eyes accepted cyl- 
inders less than one-half the strength re- 
corded by the ophthalmometer; 164 eyes 
accepted cylinders one-half and more than 
one-half of the strength recorded; 29 
eyes, 2 of them accepting cylinders with 
the rule; 1, cross cylinders, and the rest 
against the rule, accepted cylinders greater 
than the strength recorded; and, 98 eyes 
accepted cylinders equal to the strength 
recorded, 3 of them being against the 
rule. Included in this group are those 
eyes that neither the ophthalmometer nor 
the trial case showed to be astigmatic. 

The results just noted agree, in the 
main, with Burnett’s conclusion that .50 
D subtracted from the ophthalmometer 
findings will give the total subjective astig- 
matism when it is with the rule, and that 
.50 D added will give the total when it is 
against the rule. If one relies absolutely 
upon the ophthalmometer, its use is a 
disadvantage, since one corrects the total 
subjective astygmatism with lenses and 
not the corneal astigmatism alone. 

In the hands of the average ophthal- 
mologist the most reliable of all instru- 
ments for estimating the refractive er- 
ror is 


THE RETINOSCOPE 


With a little practice, a great deal of 
close observation and a good pair of eyes, 
the beginner rapidly becomes adept in its 


‘use. With the normal eye under the in- 


fluence of a cycloplegic, there is no more 
exact test known. In doing retinoscopy I 
use a plain mirror, work at 1 meter’s dis- 
tance and have my light just to the right 
of, and on a level with or a little above, 
the patient’s head. I use Wurdemann and 
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Marple skiascopes. As Thorington recom- 
mends, I observe the shadow at the apex 
of the cornea. I try to find the exact point 


- of reversal in both meridians and rarely 


fail to approximate closely the subjective 
correction obtained at the trial case later. 
I do not agree with Emerson, who, writ- 
ing on “Business and Office Methods in 
Practice,” says: “Careful and accurate 
skiascopy is done only in small children 
and illiterates, as the trial case is the 
court of final resort” (Annals of Oph., 
January, 1916). I believe a better plan 
is not to have the final court reverse the 
case taken to it. 


THE PUPILLARY DISC 


consists of the main disc 114 inches in 
diameter, which is the size of the trial 
lens, and a revolving supplementary disc 
with four openings—3, 4, 5 and 8 milli- 
meters in diameter. A broad double- 
pointed white arrow is placed in the di- 
ameter of the 8-millimeter opening (Fig. 
1). The disc is inserted in the trial frame 
with that opening on the revolving disc 
that corresponds to the size of the pupil 
noted at the preliminary examination ac- 
curately centered in front of the eye. The 
disc is placed in the middle cell of the 
trial frame with the front of the disc to- 
ward the patient. This enables one to 
change lenses without disturbing the posi- 
tion of the revolving disc, which otherwise 
is easily moved in the act of changing 
lenses. Cylinders are worked in front of 
the disc and spheres in the posterior cell. 
My object in using this little instrument 
is to correct spheric aberration, which I 
believe is as necessary to correct as to 
paralyze accommodation. By dilating the 
pupil and allowing light to pass through 
the whole lens, we cause spheric aberra- 
tion, which, in the normal eye, is corrected 
by the iris. 

“Rays of light that pass through the periphery 
of the lens are brought to a focus sooner than 
those passing through the center. . This irregu- 
larity in the focusing of the central and the 
peripheral rays is called spheric aberration. 
The lens is more or less flat at its center and 
more convex at the periphery. This being true, 
the ray of light A (Fig. 2-a), since it forms a 
right angle with the surface of the lens, passes 
through unrefracted and becomes the axial ray. 


Rays B and B’, entering the eye parallel ta A, 


form angles of incidence and are brought to a 
focus at a given point F’ on the axial ray, which, 
we have just seen, is perpendicular to the sur- 
faces of the lens. Rays and C’, which enter 
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the eye parallel to A, are likewise brought to a 
focus at a given point F. 
“Now, in the normal state of the eye, the iris, 
acting as a curtain, does not allow rays of light 
to pass through the lens except through an area 
approximately 4 mm. in diameter; that is, for 
a distance of 2 mm. in every direction from 
the center. But, with the pupil dilated by a 
cycloplegic, rays of light are allowed to pass 
through an area that averages 8 mm. 


Fig. 1—Pupillary Disc. 


“The area of the 4 mm. pupil is 12.566 sq. mm. 
That of the 8 mm. pupil is 50.265 sq. mm. The 
peripheral rays, therefore, represent an area 
of 37,699 sq. mm., which is three times the area 
of the normal pupil Fig. 2, b). Sirice the peri- 
pheral rays are in the majority, the lens ac- 
cepted does not correct the refractive error of 
the central, but those of the peripheral rays, the 
error varying with the error of refraction.” 
(Spheric Aberration: The Importance of Its Cor- 
rection, etc. Oph. Rec., January, 1916.) 

If Ball is right when he says that, in 
using the ophthalmometer, it is necessary 
to focus on an “area extending about 1 or 
2 millimeters in every direction from the 
visual line;” and, if Thorington is cor- 
rect in saying that we should watch for 
the movement of the retinal illumination” 
through a 4 or 5 millimeter area at the 
apex of the cornea, as this is the portion 
of the refractive media in the normal eye 
that the patient will use when the effects 
of the cycloplegic pass away and the pupil 
regains its normal size,” then it is also 
necessary that we refract the same central 
portion of the refractive media. This is 
accomplished only when the peripheral 
rays are not allowed to pass through the 
whole lens. Besides correcting spheric 
aberration, the disc is useful in refracting 
those patients who insist upon turning 
their heads from side to side, for it is im- 
possible to see the test type except the 
head be in the right position. 

I first advocated the correction of spheric 
aberration in 1912, after I had used a disc 
for a year. I have published two articles 


June 1918 


and mailed about 500 reprints, but there 
are only a few of the instruments in use, 
If I am right in my position, and I am 
open to conviction, this is a valuable aid 
to the correct diagnosis of refractive er- 
rors and should be used as regularly as a 
cycloplegic. 

Some may say that the errors discov- 
ered by its use are small, varying as they 
do from .12 D to .50 D. So are the errors 
in ophthalmometry, yet we correct them 
at the trial case. It has been told me that 
this is no more than the pin-hole test, yet 
there is all the difference in the world be- 
tween the two. The pin-hole disc allows 
only the central unrefracted ray of light 
to enter; the pupillary disc allows a pencil 
of light equal to the diameter of the pupil 


> 


Fig. 2.—(a) Anterior segment of the eye (dia- 
gramatic), illustrating spheric aberration. 
A is the axial ray; B-B’ are the central. 
rays; C-C’, the peripheral. 

(b) These circles show the relative area of the 
pupil with and without mydriasis. The area 
of the small one, which is 4 mm. in diam- 
eter, is 12.566 sq. mm.; that of the large one,. 
which is 8 mm. in diameter, is 50.265 sq.. 
mm. 


when the effects of the cycloplegic have 
passed away. I have received a few let- 
ters in which the writers agreed with my 
position. I was agreeably surprised to 
find my original paper on the subject ab- 
stracted in the American Encyclopedia of 
Ophthalmology under the title “Mason’s. 
Disc.” It was this fact that encouraged 
me to bring it to your attention today. 
Suite 226 Bunn Bldg. 


DISCUSSION 
Dr. Robert Fagin, Memphis, Tenn.—I am sorry 
that I have not had an opportunity to use Dr. 
Mason’s disc. I had a letter from him only yes- 


terday saying that I was to discuss the paper, 
and I had hoped that he would send me the in- 
strument to try out. I have not tried it, but 

certainly want to have an opportunity to do so. 
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I do know that it is the rays on the center of 
the cornea that we want to correct. If anything 
will eliminate the others, it will make it easier 


‘to get the proper correction. I can see that it 


would be a good thing. 

A word about the ophthalmometer. I use one 
every time I refract a patient, but I do not rely 
upon it. I keep one, and think that it helps to 
make a good impression upon the patient; and 
that it also helps, in a way, to get the axis and 
get used to having a certain routine. I put very 
little faith in it. We want to correct a certain 
amount of astygmatism, and it shows only the 
corneal astygmatism. Half a degree is hard to 
show and a quarter is very hard; but I think 
that the quarter should be corrected just as we 
do two degrees. The ophthalmometer shows two 
degrees. 

The retinoscope I rely upon almost entirely. I 
always use a cycloplegic up to the age of forty- 
five years and sparingly; afterwards I depend 
upon the retinoscope because it gives the total 
amount ;and I always try to get the central rays 
and not the peripheral. 

Dr. George H. Price, Nashville, Tenn.—I have 
nothing to say about the use of the ophthal- 
mometer, because that subject has been threshed 
out, and we all know that it is an instrument 
that must be subject to correction. I wish to 
speak of certain points involved in the diagram 
given by Dr. Mason. It is very misleading, and 
I can not let the matter go without making some 
observations. 

_Dr. Mason.—The printer did not make the 
diagram correctly, as I said. It is merely a 
schematic drawing. Thé original drawing was 
better looking than that. 

Dr. Price.—It seems at variance with what it 
should be, and that gives a wrong impression 
of the idea you intended to convey. 

I would observe that if this represents the 
curvature of the eye, then we should determine 
the center of rotation for that curvature. If it 
were approximately, as represented in this dia- 
gram, every patient would suffer from spherical 
aberration ; but that is not true. We see many 
patients in whom the pupillary space has been 
most widely dilated, and they do not have spher- 
ical aberration. These patients may have hy- 
peropia or ametrobia in some form, but these 
lines which pass through the peripheral portion 
of the lens would cover nothing like the space 
indicated in the drawing. Otherwise, we should 
have dispersion circles in almost every case of 
defect in vision; and, when under a cycloplegic, 
the patient would have a color refraction which 
would give a ring just around the light. 

So far as the pupillar disc and its use are 
concerned, I would not interpose any objection; 
it may be well to use it. 
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Dr. H. H. Martin, Savannah, Ga.—I think that 
the discussion is getting a little away from the 
paper. I think that Dr. Mason has presented 
to us an idea that is worthy of very careful 
thought and consideration. It is new to me; the 
idea that our subjective refraction work with 
the dilated pupil and with the normal pupil 
should be synchronized never occurred to me until 
Dr. Mason’s first paper —— I have not 
experimented with it at all, because of having 
been out of the practice of my profession for a 
long while; but I am going to do so. I think 
that he has given us a splendid thought, and one 
that we should developed. 

The question of the ophthalmometer should not 
enter into this discussion, because Dr. Mason only 
mentioned it incidentally. If we can follow u 
his work, whether we use his disc or not, 
think that we shall profit by tae spsendid idea 
that he has given us. 

Dr. Mason (closing).—I am sorry Dr. Price 
did not understand what I said about the draw- 
ing. It is faulty, I know, and so stated during 
the reading of my paper. As is usually the case, 
I waited until the eleventh hour to have the 
sketch made and did not have time to have it 
done over again before leaving home. 


I do not care to add anything except to state 
that I do believe we are right in assuming that 
any ray of light that passes through the refrac- 
tive media of the eye and does not pass through 
the three, four or five millimeter pupil that ex- 
ists before dilating drops are used, is a peri- 
pheral ray. This being true, we have not been 
refracting our patients with absolute correct- 
ness. 


The first disc I used was a clumsy affair and I 
do not blame you for not using it; but the disc I 
have passed around this afternoon is easily in- 
serted into the trial frame and is not in the way. 

When I first started refracting the central 
rays, I took 100 cases and refracted them with- 
out and with the disc. The results have been 
given in a former paper, which you have read or 
can refer to (“A Pupillary Disc for the Correc- 
tion of Spheric Aberration,” Ophthalmic Record, 
December, 1912). These results proved to me 
that, if we correct spheric aberration, we can 
give our patients glasses a little stronger than 
without so doing. 

I would like to see this given a thorough trial 
in your hands. If I am on the wrong track, I 
want to know it; if I am right, I want to know 
it. Those of you who do not want to buy the 
disc, which can be had from Meyrowitz, can en- 
large a pin-hole disc to 4 millimeters and use 
this instead. See for yourselves whether the re- 
sults you get with it and without are not differ- 
ent. 
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THE CAUSE OF POLIOMYELITIS 


The mystery surrounding the cause of 
poliomyelitis has been largely cleared 
up, if we may accept as proven the work 
of Dr. Horace Greeley, of Brooklyn, N. Y., 
by whom we published, last year, a short 
article describing the pleomorphic bacillus 


which he considers to be the cause of 
that malady, and which he showed could 


be grown either in the form of the “globoid 
body” described by Flexner and Noguchi, 
of the Rockefeller Institute, or in the 
“streptococcus” formation described by 
Rosenow, of the Mayo Foundation. 
Greeley’s work seems to have been com- 
pletely corroborated, first by the admis- 
sion of Rosenow! that his “streptococcus” 
can grow as a bacillus, and then by Bris- 
tol,” who obtained cultures in the “‘globoid 
body” form from the Rockefeller Insti- 


_ tute, and from them developed the bacil- 


lus described by Greeley. Bristol, in fur- 
ther confirmation of Greeley’s work, con- 
cluded: ‘From these studies I venture to 
suggest the possibility that the organism 
of poliomyelitis is a pleomorphic bacillus 
(often indistinguishable, however, from a 
true coccus), and that it may be closely 
related to the large group of so-called 
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“OVER THERE” 


The ship on which I sailed has arrived 
safely overseas. 
Seale Harris, 
Major, Medical Reserve Corps, 
American Expeditionary Forces. 


The above message was received at the 
JOURNAL office May 25, 1918. 


bipolar bacilli, or pasteurella. Based on 
this assumption, the mode of spread may 
be considered: analogous to that demon- 
strated for all forms of pasteurellosis 
(distemper) in animals.” 


The bacillus, as described by Greeley, is 
a “filter passer” by means of the smaller 
individuals; grows well at all tempera- 
tures from that of the body down to that 
of “summer heat” (70° F.); will thrive 


on various materials, including milk, in 
which it resists the pasteurization proc- 


ess. Inoculated into animals, it produces 
disease, commonly distemper, but often 
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paralysis with typical poliomyelitis nerve- 
center lesions. Specific reactions (ag- 
glutination of fluid cultures) were ob- 
tained by Greeley, using blood from fifty 
poliomyelitis convalescents. 

Dr. Greeley thinks that, while contact 
cases of poliomyelitis may occur, either 
by direct transmission of the germ from 
animal to man, or from man to man, the 


great mass of cases which comprise epi- | 


demics are most probably caused by 
milk-borne contagion, and that it seems 
probable that we shall have to suspect our 
cows as possible “carriers” of the infec- 
tion, although it is, of course, evident 
that the infection could get into the milk 
from other animals, such as the cat and 
dog, or even man. From the nature of 
the organism it seems perfectly possibie 
for it to have a wide distribution in na- 
ture. Pierson® ‘reported an epidemic 
among Alaskan Indians of undoubted 
poliomyelitis following an outbreak of dis- 
temper among dogs fed upon putrid fish, 
which latter was thought to have an etio- 
logic relationship to the disease. 

In this connection it is interesting to 
note the outbreak‘ of paralytic disease 
among dogs in New York, N. Y., following 
the 1916 epidemic of poliomyelitis. In 
this epizootic, the lesions in the spinal 
cords of the dogs and the bacilli isolated 
therefrom were identical with those in 
human poliomyelitis. 


THE COUGH-SYMPTOM 


At a recent meeting of a state medical 
association in the South one of the mem- 
bers presented a most interesting paper 
on “The Sin of Treating Symptoms.” 
The title of the paper recalls a conversa- 
tion with a prominent Denver physician 


1. Rosenow, E. C.: American Journal of Pub- 
lic Health, December, 1917. 

2. Bristol, L. D.: Journal of Medical Re- 
January, 1918. 

3. . A., February 28, 1914. 

4, ie ‘and Johnson: Medical Record, No- 
vember 17, 1917. 
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two years ago. This distinguished spe- 
cialist, who sees a great number of re- 
ferred cases of tuberculosis, remarked 
that he had during the preceding week 
seen two cases sent to him as incipient 
tuberculosis which were suffering merely 
from elongated uvulas producing the usual 


short, hacking cough with a frequent — 


tendency to clearing the throat. A cough 
naturally suggests some disturbance in 
the chest and yet one must not overlook 
the fact that many serious annoyances of 
this kind result from abnormal conditions 
other than chest diseases. 

The older clinicians made frequent ref- 
erences to “stomach coughs ;” and if there 
were such, they were probably due to re- 
flex irritation. Kohts demonstrated that 
irritation of the floor of the fourth ventri- 
cle just above the respiratory center pro- 
duces a cough simulating in every respect 
the old “stomach cough” of Abernathy and 
Sydenham. 

Several writers have called attention to 
the cough attending liver abscess, where 
the latter borders on the upper surface of 
the liver, and produces cough by irrita- 
tion of the diaphragm. 

Sir Adam Clarke was the first to men- 
tion the hollow-sounding cough of pubes- 
cence, a condition rather frequent in boys 
about the age of puberty. 

Recently, the writer had occasion to 
see a young child in consultation who had 
a cough of three weeks’ duration supposed 
to have arisen from some abnormal condi- 
tion of the throat. No other cause was 
found except that the left nostril was oc- 
cluded. Removal of a shoe-button from 
this nostril completely cured the cough. 

Laryngologists tell us that many cases 
of long-contintued cough result from irri- 
tation produced by enlarged tonsils, by en- 
larged lymph nodes, as well as by the irri- 
tation of mucus from adenoids. Post- 
nasal dropping from sinus diseases is like- 
wise given as a frequent factor. Foreign 
bodies in the external auditory canal, 
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cerumen, etc., explaifi many cases of other- 
wise obscure nature. Like pain, headache 
and vertigo, cough is only a symptom; and 
to treat it without a thorough, systematic 


quackery. Surely the sin of treating 
symptoms may be productive of great evil 
’ if the physician neglects any means or 
methods in his power for removing the 
underlying cause. 


A RED CROSS CONSIDERATION 


Much has been written of the great 
need of physicians for the Army and of 
the excellent work that is being performed 


by the Medical Corps. On the other hand, 
the wonderful and far-reaching activities 
of the Red Cross need no special journal- 
istic efforts to extol its virtues, for its 
achievements are virtually world-wide and 
its usefulness only too well known by all. 
However, in its chain of service one link 
needs strengthening, and to the credit of 
the Red Cross it is found that this field 
is entirely extraneous to the working 
fundamentals as it deals with the all-im- 
portant question of membership, or, to 
put it more plainly, with feeding the ranks 
of the organizations with woman-power. 
As in every phase of present-day eco- 
nomics, the principle of supply and de- 
mand is omnipresent in the carrying on 
of this noteworthy service, and it is clear 
that the Red Cross could no more func- 
tionate without a sufficient personnel than 
an automobile could operate without the 
very necessary gasoline. The officers and 
privates of this organization are on the 
service field, where they are in no position 
to look into the problem that really in- 
volves its very existence. It, therefore, 
becomes a duty of the medical profession 
to assist in recruiting this indispensable 
band of life-savers by a prompt response 
and execution of energetic attempts at 
meeting this exigency. ’ 


search for its cause, is bordering on 
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The general public is slow to grasp the 
unique position of the nurse in this na- 
tional crisis, and it is prone to regard with 
indifference the appeals made for a larger 
body of well-trained nurses for the various 
forms of community health service. From 
a study of statistical reports it is obvious 
that the Nation must recruit and train 
an adequate nursing force in the same 
ratio as this work is being done through- 
out every branch of the Army, Navy and 
to some extent in civil life. 

The situation at present is merely this, 
The graduate nurses are enlisting in the 
Red Cross, thus drawing from the avail- 
able supply of hospital nurses. In the 
endeavor to overcome this institutional 
deficit, the number of nurses for “home 
duty” is considerably curtailed. Since the 
Red Cross nurse must be a graduate and 
since the nurse for private duty must hold 
a diploma, we come to the prima facie 
argument that the remedy must be applied 
at the primary source, that is, in keeping 
the training schools filled with pupils. 

The various institutions for nurses must 
do their part in securing applicants for 
training, and while a uniformity of en- 
deavor might be adopted by the schools 
throughout the country, it must be .tem- 
pered by the conditions peculiar to each 
section. In the South, it will be necessary 
to wage a vigorous campaign of education 
to combat the often narrow, prejudiced 
and absurd ideas anent the social status 
of the nursing profession and its mem- 
bers. 

In this connection too strong an opposi- 


tion can not be raised by the entire medi-' 


cal fraternity relative to the superficial 
training that certain “society” women are 
taking in some of the hospitals. Indeed, 
this practice is unfair to the girl pursu- 
ing the intensive course; it is unwholesome 
in its effects upon the dignity of the art 
of nursing; and it is the beginning of 


placing in jeopardy on a large scale life - 


i 
Vol 
ca 
— 
di 
tl 
iF 
— 
q 
a 
x 
. 
a 4 
q 


Vol. XI No.6 


in the home, in the hospital and .in the 


camp. 

It is safe to assert that not a single girl 
ever begins a course in nursing without 
discussing the advisability of such a ven- 
ture with some physician. This gives the 
latter an opportunity for rendering in- 
valuable service to the training schools. 
To be in a position to give maximum aid, 
he should become familiarized with the 
requirements demanded of the applicant. 
It is important that the prospective nurse 
have every opportunity to enrich her fund 
of general knowledge, to train her judg- 
ment, to broaden her sympathies, to cul- 
tivate her tastes, to acquire such experi- 
ence as will enable her to understand and 
deal with people of all classes, and to de- 
velop the essential faculty of discrimina- 
tion. She must be physically fit, reliable, 
capable, intelligent and steadfast of pur- 
pose. These are the pre-requisites of the 
would-be nurse; and since the physician 
is the first to influence the ambitions of 
the aspirant, it behooves him to prepare 
himself for the proper discharge of an 
unsolicited, yet natural, duty. 

Let the physician, in the city and in the 
country, urge acceptable material to enter 


. training schools for nurses and break 


down the barriers deterring many so that 
the evolution of the nurse may proceed in 
an undisturbed cycle, viz: from high 
school or college to the training school, to 
private duty at home or in the hospital, 
to public health work or, in the event of 
continued war, into the ranks that offer 
an opportunity for supreme service—the 
Red Cross. 


THE NEGRO AND DISEASE 


It would seem to be a human failing as 
well as a blessing to be unable to see our- 
selves as others see us,—a thought very 
beautifully and tersely expressed by Burns. 
Consequently, unbiased estimates demand 
the hypermetropic eyes and impartial 
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opinions of foreign observers. For in- 
stance, one need only recall the well-known 
fact that the most classic history of Rome 
was written by a London banker, Gibbon; 
that it took another Englishman, the dys- 
peptic Carlisle, to produce the most au- 
thoritative work yet written on the 
French Revolution; and that finally still 
a third Briton, Bryce, in his “American 
Commonwealth,” gave to the world the 
best analysis of our own Government. 

While the above may be true as regards 
the weighing of historical events and .the 
analysis of political movements, from the 
standpoint of medical investigation, none 
has -so much advantage in recording 
scientific facts as the first-hand observer. 
The physician who does not record the 
results of his own observation is not a 
doctor in the literal sense of his being a 
teacher. 

In the July, 1917, number of the JouR- 
NAL we had an editorial along the same 


_line entitled “Diseases Among the Ne- 


groes.” In it we urged the profession 
to note the results of their experience, 
especially as regards their most inter- 
esting and limitless clinical material, 
the Negro. Hazen, of Washington, and 
Deaderick, of Hot Springs, Ark., have 
often lifted their voices in this same plea. 

If our Southern clinicians would only 
do so they could produce what would prac- 
tically-amount to a system of comparative 
medicine, i. e., comparing the darkey with 
his white neighbor in disease suscepti- 
bility, reaction, and mortality. It would 
be a wonderfully interesting subject for 
a research. 

It is a common observation that summer 
bowel trouble in children is much rarer 
in the Negro than in the white race, just 
as it seems more prevalent in the Seuth 
than in the North. It has also been found 
that malaria attacks the black less often 
and usually with less severity than the 
white. Likewise the same thing is true 
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of yellow fever, which a friend of the 
writer, of wide experience with that dis- 
ease, claims he has never seen kill a 
Negro,—not even a mulatto. What is it— 
a racial partial immunity or a tolerance? 

The careful analysis of variations en- 
larges the scope of all science; and espe- 
cially true is this of the medical science, 
which accounts for the numerous fields of 
specialization, for the sundry treatments 
of diseases, and for the multiple methods 
of preventing contagions and infections. 

On account of racial, familiar and per- 
sonal characteristics that are more or less 
modified by environment, the study and 
practice of medicine on the Negro affords 
ample opportunity for study. As the trend 
of recent events points to this problem’s 
assuming a more complex aspect, it be- 
hooves the profession to intensify upon 
this very interesting and important sub- 
ject. 


THE SOUTH AND THE MEDICAL 
RESERVE CORPS 

The current issue of the JOURNAL ap- 
pears just as the medical profession has 
been put on the qui vive by the recent re- 
quest for volunteers for the Medical Re- 
serve Corps, and especially by the plan of 
the Surgeon-General to have a record of 
every physician, under the age of 55 years, 
in his office. There will be no disposition 
on the part of these to use subterfuges, 
to create alibis or deliberatey to repudiate 
the honor of the medical profession. Every 
doctor will respond to the call and will 
make the response cheerfully. 

In the hour that so many have to de- 
termine their ability to make this very 
necessary sacrifice, it might add to the 
ease of mind to review a most telling sit- 
uation in the ranks of the French profes- 
sion. At the beginning of hostilities 
France possessed 24,000 physicians and 
surgeons, out of which number 18,000 
entered upon military duty. At the pres- 
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ent there are communities in France of 
25,000 population without a single physi- 
cian. These districts are being served by 
Red Cross clinics, and in some instances 
(it is unofficially announced) by the med- 
ical units of the Army when quartered in 
their midst. Appalling as this revelation 
is, there is an inspiring solemnity and 
beauty about it, because it presents to 
the mind the ever lofty ideals of sacrifice, 
and more sacrifice, by all classes of citi- 
zens in this hour of stress. 

We have seen fit, thank God, to cast our 
fortunes with our European: Allies; and 
though our participation in this unprece- 
dented world event has been of short du- 
ration, let us briefly review what the 
Southern states, comprising the Southern 
Medical Association, have contributed to 
this cause of causes. Then in the last 
analysis let us arrive at certain standards 
that these states must and can maintain. 

A most comprehensive and interesting 
tabulation of the “Military Medical Honor 
Roll” of each state appeared in the Jour- 
nal of the American Medical Association 
June 1, 1918; and it is from this compila- 
tion of figures that the following estimates 
and conclusions have been made. 

In taking the sum of the averages of the 
individual seventeen Southern states, it is 
found that the total average now repre- 
sented in the Medical Reserve Corps is 
13.8 %. It is estimated that at least 20% 
more of all physicians in the United States 
will be needed during the present year. 
This means that the total percentage of 
the physicians in the South will be 33.8. 
From the following table it is readily seen 
that the law of averages exists. For ex- 
ample, some states have sent more men 
than others, and in order to equalize the 
burden, it is evident that the states must 
furnish physicians in the ratio as the per 
cent. of the present M.R.C. members ap- 
proximates the general average of 33.8 %. 
It is not a question of what should the 
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states represented in the South do, but 
what means must be adopted to have the 
individual understand what is expected of 
him and his state. 


What We What We 
Have Done Must Do 

= 

le | 
7, a3 | ou Ad 

oS | | Sp 
| Of] SA! 
2525] 330] 13.1 523| 20.7 853 
2587| 202) 7.8 26.0 872 
District of Columbia..| 1230] 216] 17.6 199} 16.2 415 
1283] 213] 16.6 210} 17.2 423 
3436] 432] 12.6 729| 21.2 | 1161 
Kentucky .... ..| 8483] 454] 13.0 723| 20.8 | 1177 
Louisiana .... 2025} 281) 13.9 403} 19.9 684 
Maryland . 2268] 403] 17.8 363] 16.0 766 
Mississippi ... 1975] 260} 13.2 407] 20.6 667 
Missouri ........ ...| 6063] 699] 11.5 | 1356] 22.3 | 2049 
North Carolina. .......... 2237) 340) 15.2 416) 18.6 756 
Okighema. 2672) 377| 14.1 526] 19.7 903 
South Carolina ...| 1237] 204] 16.5 226] 17.3 426 
Tennessee ......... ..| 8481] 444] 12.7 723| 21.1 | 1167 
...| 62386] 788} 12.6 | 1219] 21.2 | 2007 
2509} 394] 15.7 454] 18.1 848 
West Virginia .............. 1759| 213) 12.1 381) 21.7 594 
47006} 6250] 13.8 522] 19.9 [15772 


LABORATORY WORK IN OBSTETRI- 
CAL TOXEMIA 


When the greater portion of the present 
generation of physicians entered the med- 
ical field, the chief laboratory test and 
index in obstetrical work was a very sim- 
ple urinalysis. Little by little the scope 
of the laboratory tests has been enlarged 
until at the present time there are meth- 
ods for determining the non-protein nitro- 
gen, amino acids, creatinine and creatine, 
urea, uric acid, blood-sugar, fats, lipoids, 
hydrogen-ion concentration, ammonia co- 
efficient, carbon-dioxid combining power, 
etc., all serving as guides to aid in the 
safe conduct of maternity work. 

The inventiveness and ingenuity of the 
research student and clinician have added 
much that is helpful, but the hour has not 
struck for the obstetrician to let up in 
prenatal care nor to ignore clinical find- 
ings. It is fortunate indeed that the swing 
of the pendulum has not developed this 
state of affairs. 
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Autointoxications that occur during 
pregnancy are ascribed to a derangement 
in metabolism, and as a basis for consid- 
eration this view is quite tenable, because 
the nitrogen of the urine is diminished, 
and in turn this nitrogen content bears 
an abnormal relationship to the urine. 

When the work of blood-analysis was 
begun, it was hoped that it would estab- 
lish beyond peradventure the relation of 
the toxin-producing agent to the nutri- 
tional processes during pregnancy; and 
’though the results are comprehensive and 
stimulating, yet they will not altogether 
supplant the more familiar and time-tried 
clinical tests that aid in determining the 
severity of the toxemia and in formulat- 
ing a prognosis. 

To date, the more intensive forms of 
urinalysis only go a step further in ex- 
pressing renal insufficiency and retention 
of waste-products than the ordinary al- 
bumin and microscopic test, inasmuch as 
they give a concrete resume of the “rise 
and fall” of the constituent elements of 
the urine, each of which has a special sig- 
nificance in comparing laboratory and 
clinical findings. On the other hand, the 
blood-analysis that was destined to clar- 
ify the mysteries of eclampsia remains but 
a classical contribution to obstetrical 
science, as its practical application fur- 
nishes no indication as to the protein- 
metabolism hypothesis’ being the solution 
of this problem. Perhaps, the ammonia 
co-efficient work has been the most fruit- 
ful, for its relation in determining the 
type of toxemia dealt with can readily be 
established. 

The efforts of the physiological chemist 
will continue to be directed toward the 
evolution of adequate tests that will more 
conclusively co-ordinate bedside and labor- 
atory work, and while the present status 
of such investigations forbids absolute 
dependence upon these measures in hand- 
ling maternity cases, yet their advent into 
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this special field bespeaks ultimate achieve- 
~ment along these lines. 


ARMY MEDICAL CORPS EXAMINA- 
TIONS 


At the request of the War Department, 
we are glad to give editorial space to the 


following: 

The Surgeon-General of the Army announces 
that preliminary examinations for the appoint- 
ment of first lieutenants in the Medical Corps, 
U. S. Army, are being held at- numerous points 
throughout the United States on the first Monday 
of each month. ee 

Full information concerning the examination 
may be procured upon application to the “Sur- 
geon-General, U. S. Army, Washington, D. Cc.” 
The essential requirements to securing an Invi- 
tation to report for examination are that the 
applicant shall be a citizen of the United States, 
between 22 and 32 years of age, a graduate of 
a medical school legally authorized to confer the 
degree of Doctor of Medicine, of good moral 
character and habits, and shall have had at 
least one year’s post-graduate hospital interne- 


ship. 

The Government can not pay to applicants any 
portion of their expenses incurred in connection 
‘with their examination, and due consideration, 
therefore, will be given to localities from which 
applications are received, in order to lesson such 
expenses as much as possible. a 

Chemistry and physics have been eliminated as 
subjects of the examination. 

Those applicants who successfully pass the ex- 
amination are commissioned first lieutenants in 
the Medical Reserve Corps and sent to either the 
Army Medical School in Washington or to a 
training camp for a course of instruction, cover- 
ing a period of approximately three months, dur- 
ing which time they draw the pay and allowance 
of their grade. If, at the close of their instruc- 
tion, they pass the final examination, and are 
favorably recommended, they are commissioned 
first lieutenants in the Medical Corps of the Reg- 
ular Army. 

The Medical Corps consists of commissioned 
officers in number approximately equal to seven 
for every one thousand of the total enlisted 
strength of the Regular Army authorized from 
time to time by law, proportionally distributed 
among the graded and in the ratios as follows: 
Colonels, 3.16%; lieutenant-colonels, 5.42%; 
majors, 23.7%; captains and first lieutenants, 
67.72 %. 

Promotion to the grades of major, lieutenant- 
colonel, and colonel is by seniority, subject to ex- 
amination. 
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The Surgeon-General, who, under the perma- 
nent law, has the rank of brigadier-general and 
is chief of the Medical Department, is selected 
from among the officers of the Medical Corps not 
below the grade of lieutenant-colonel. 


PAY AND EMOLUMENTS 


To each rank is attached a fixed annual salary, 
which is received in monthly payments, and this 
is increased by 10% for each period of five 
years’ service until a maximum of 40% is 
reached. A first lieutenant receives $2,000 per 
annum, or $166.66 monthly. At the end of five 
years (during the period of the war, at the end 
of one year) he is promoted to captain, subject 
to examination, and receives $2,400 a year, with 
an increase of 10% after five years’ service, 
making $2,640, or $220 per month. After ten 
years’ service the pay would be $2,880 annually, 
or $240 per month. The pay attached to the 
rank of major is $3,000 a year, which, with 10 % 
added for each five years’ service, becomes $3,600 
after ten years’ service, $3,900 after fifteen 
years’ service, and $4,000 after twenty years. 
The maximum monthly pay of lieutenant-colonel, 
colonel, and brigadier-general is $375, $416.66, 
and $500, respectively. Officers, in addition to 
their pay proper, are furnished with allowance 
of quarters according to rank, either in kind, or, 
where no suitable Government building is avail- 
able, by commutation; fuel and light therefor are 
also provided. When traveling on duty an officer 
receives mileage for the distance traveled, includ- 
ing the travel performed in joining first station 
after appointment as first lieutenant. On change 
of station he is entitled to transportation for 
professional books and papers and a reasonable 
amount. of baggage at Government expense. 
Groceries and other articles may be purchased 
from the commissary at about wholesale ‘cost 
price. Instruments and appliances are furnished 
for the use of medical officers in the performance 
of their duties. Well-selected professional libra- 
ries are —— to each hospital, and standard 
modern publications’ on medical and _ surgical 
subjects, including medical journals, are added 
from time to time. At each military post there 
is also a laboratory, and medical officers are en- 


couraged to carry on any special line of profes- . 


sional study which appeals to them and which 
fits them for their duties as medical officers. 

Officers of the Medical Corps are entitled to 
the privilege of retirement after forty years’ 
service, or at any time for disability incurred 
in the line of duty. On attaining the age of 64, 
they are placed on the retired list by operation 
of law. tired officers receive three-fourths of 
the pay of their grade (salary and increase) at 
the time of retirement. 

At the — time there are approximately 
seven hundred vacancies in the Medical Corps. 
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BOOK REVIEWS 


Thyroid and Thymus. By Andre Crotti, M.D., F.A.C.S., 
LL.D., Formerly Professor of Clinical Surgery and 
Associate Professor of Anatomy, Ohio State Uni- 
versity College of Medicine, etc. 96 Illustrations and 
33 Plates in colors. 567 pages. Philadelphia and 
New York: Lea & Febiger, 1918. Half Morocco, 
gilt-edge pages, $10.00. ‘ 

This is truly a monumental work, as it is the result 
of seventeen years’ study of the subject. Dr. Crotti 
is not only a surgeon of reputation, but an anatomist 
and pathologist. His investigations are therefore all 
the more reliable and accurate, combining as they 
do the viewpoints of each. 

This vclume is the exception to the rule that works 
of scientific value are not gotten out in attractive 
form. The book is a work of art. It is half morocco, 
gilt-edged, is printed on heavy glazed paper, and is 
beautifully illustrated. 

The one and great criticism of the monograph is 
that it contains no bibliography either at the end of 
the chapters or collectively elsewhere, although due 
credit is given various workers throughout the text. 


Practical Treatment, Vol. IV. By 75 Eminent Spe- 
cialists. Edited by John H. Musser, Jr., M.D., 
Associate in Medicine, University of Pennsylvania, 
and Thomas C. Kelly, M.D., Instructor in Univer- 
sity of Pennsylvania. Desk Index to the: complete 
set of four volumes sent with this volume. Octavo 
1,000 pages; illustrated. Philadelphia and London: 
W. B. Saunders Co., 1917. Cloth, $7.00 net; half 

morocco, $8.50 net. . 

The last (fourth) volume of this complete system 
of therapeutics has long been awaited by internists 
and practitioners. Suffice it to say that it is com- 
piled with the same care as the previously published 
volumes. This volume alone contains the writings of 
seventy-six authors of distinction, as the following 
examples will illustrate: ‘‘Cerebrospinal Fever, Chol- 
era Asiatica, Plague,” by Lewellys F. Barker; ‘‘Yel- 
low Fever,” by William C. Gorgas; “Ocular Compli- 
cations of the Infectious Diseases,’’ by G. E. de 
Schweinitz; ‘‘Hodgkin’s Disease,’’ by George Dock; 
“Diseases of the Cardiovascular System,’’ by Sir 
Clifford Allbutt; ‘‘Diabetes,’’ by Theodore C. Jane- 
way; “The Treatment of Nephritis,’’ by Leonard G. 
Rountree, etc. 

In order to give the subjects more breadth and to 
prevent the adoption of too biased a medical. view- 
point, the editors have wisely secured contributions 
from such well-known surgons as’ Chevalier Jackson, 
Wm. J. and Charles H. Mayo, John G. Clark, John 
B. Deaver, Joel E. Goldthwait, Guy L. Hunner, Chas. 
H. Frazier, Joseph C. Bloodgood, Charles A. Els- 
berg, etc. 

The set of four volumes constitutes a most valuable 
work on therapeutics, one which is modern and well 
indexed. It easily takes first rank among works on 
treatment. 


. 


Diseases of the Digestive Organs with Special Refer- 
ence to Their Diagnosis and Treatment. By Chas. 
D. Aaron, Sc.D., M.D., Professor of Gastroenterol- 
ogy in the Detroit College of Medicine and Sur- 
gery; Consulting Gastroenterologist to Harper Hos- 
pital. Second Edition. Thoroughly Revised.  Ii- 
lustrated with 156 Engravings, 48 Roentgenograms 
and 9 Colored Plates. Philadelphia and New York: 
Lea & Febiger, 1918. Cloth, $7.00 net. 

For systematic arrangement and facility for ref- 
erence it would be hard to find a better book than 
this new edition of Dr. Aaron’s work on diseases of 
the digestive organs. After a short chapter on the 
physiology of digestion the author. takes up in a con- 
cise -yet explicit manner the laboratory methods of 
diagnosis, including the securing of specimens, test 
meals, preparation of test solutions and interpreta- 
tion of findings. Indeed, this section alone is in- 
valuable as a reference book on laboratory work. 

In succession, the diseases of the digestive tract 
from the mouth to the anus are considered, diagnosed 
and treated. Besides an abundance of prescriptions 
for various conditions the author thoroughly covers 
such subjects as dietetics, mechanical measures, hy- 
drotherapy and mineral waters. 


In addition to being an authoritative reference 
work for the specialist it is so comprehensive and 
explicit as to be of inestimable value to the general 
practitioner. 


By Robert Krox, M.R.C.S. (Eng.), 
i. (Lond.) Consulting Radiologist, Great 
Northern Central Hospital, London; Hon. Radio- 
grapher, King’s College Hospital, London; Direc- 
tor, Electrical and Radio-Therapeutic Department, 
Cancer Hospital, London; Captain, R.A.M.C. (T.) 
4th London General Hospital (in charge of X-Ray 
Department). Part I, Radiography, with 78 plates 
(one in color) and 337 illustrations in the text. New 
York: The Macmillan Co. London: A. & C. Black, 
Ltd., 1917. Price, $9.60. 

To begin with, the author in a short space has in 
his introduction simplified very intricate terms in 
physics of electricity and prepared his reader more 
easily to absorb the following chapters. 

He is to be commended especially upon his excel- 
lent plates and the diagrams that accompany a great 
number of them to emphasize points of importance. 

It has not been the good fortune of the reviewer to 
find elsewhere so very much valuable material in so 
short a space and told in such a concise and pleasing 
= This is unquestionably a very valuable text- 
ook. 


Studies in the Anatomy and Surgery of the 
Nose and Ear 
By Adam E. Smith, M.D., Past Chief Medical and 

Sanitary Officer, Nile Reservoir Works, Assuan, 

Egypt; Past Instructor in Operative Surgery, Co- 

lumbia University Medical College; Past Attending 

Surgeon, German Hospital, O.P.D., New York, N. 

Y. New York: Paul B. Hoeber, 1918. Price, $4.00. 

The little volume deals with the anatomy of the 
nose and ear from a surgical standpoint. The illus- 
trations were made directly from dissections prepared 
by the author and drawn under his_ supervision. 
None of the drawings is schematic but represents 
anatomy from a practical standpoint, showing the 
relation of parts to their natural surroundings and 
to the head as a whole. Owing to their accuracy and 
their instructiveness and _ scientific interest, they 
should have a permanent place in the library of every 
ear, nose and throat doctor. 

There are practical points in treatment which are 
new and novel, based upon natural physical laws and 
common sense, the value of posture in the treatment 
of otitis media and mastoiditis being one of particu- 
lar interest. The mechanics of treatment by suc- 
tion, in frontal sinus and maxillary antrum disease, 
is a practical treatise that will be much appreciated. 
orn ¢ socal the book is a valuable contribution to our 

erature. 


Manual of Vital Function Testing Methods and Their 
Interpretation 
Second Revised and Enlarged Edition. By Wilfred M. 

Barton, M.D., Associate Professor of Medicine, Med- 

ical Department, Georgetown University; Attend- 

ing Physician to Georgetown University Hospital, 

Columbia Hospital and Washington Asylum Hos- 

pital. 311 pages. Illustrated. Boston: Richard G. 

Badger, 191. Price, $2.00 net. 

Although small in size,—containing only 311 pages, 
and concise in text,—Dr. Barton’s book deserves more 
than a perfunctory review. Here are taken up in a 
brief yet sufficiently detailed manner, the tests for 
vital function of the heart. liver, pancreas, kidneys 
and ductless glands. The author lays no claim to 
original testing methods, and the merits of the book 
consist in the compilation of tests scattered through- 
out medical literature and‘ their arrangement for ref- 
erence. While of value to the general practitioner 
doing conscientious work and endeavoring to improve 
that work, its chief appeal is to the scientific spe- 
cialist, particularly the specialist in internal medi- 
cine. The surgeon finds here aiso data for making a 
more exact prognosis; and coming at a time when 
the question of prognosis is attracting more and more 
— it should receive a ready and wide distri- 

ution. 
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More specifically, the book-is divided into five chap- 
ters covering tests for liver function, kidney func- 
tion, pancreatic function, heart function and lastly, 
the ductless glands and vegetative nervous system. 
In addition to the technic of the tests themselves, the 
author discusses in a brief way the purposes of the 
tests, their general applicability and _ practicability. 
In each chapter also is found a general discussion of 
the functions of the organs, information to be gained 
by the tests, bibliographic and historic reference, as 
well as conclusions to be drawn from the interpreta- 
tion of the tests, as indicated in the title of this most 
excellent book. 


The Medical Clinics of North America 


Boston Number. January, 1918. Philadelphia and 
London: W. B. Saunders Co., 1918. Bimonthly. 
Price per year, $10.00. 


- Every contribution is of value and worthy of care- 
ful reading. One is impressed with the number of 
controversial points of a few years ago that have 
been definitely settled. The articles are constructed 
more from the standpoint of clinical teaching than of 
personal theories found in our ordinary medical jour- 
nals, 

The clinic of Dr. Thoma is extremely timely. Both 
lay and medical readers are every day talking and 
studying ‘‘The Relation of the Teeth and Jaws to 
General* Medicine.’”” He covers the field well and in 


such a way that the semi-scientific can understand 
him. He wisely enters a pledge for making dentistry 
one of the specialties in medicine. One hopes that 


this article will be widely read by the dentists and 
that they bestir themselves to take post-graduate 
instruction, so as to meet this new demand by ad- 
vancing their science up to the present standard of 
the ornate in dentistry. 

Joslin’s clinic on *‘Two Cases of Severe Diabetes: 
The Treatment of Threatening Diabetic Coma,” brings 
out the practical teaching found in his recent book. 
His practice of not administering alkalies in an on- 
coming diabetic coma is rather a shock to most of us. 

The clinic of Minot goes carefully iuro the relation 
of blood platelets and ‘‘Pathologic Hemorrhage.’’ The 
article is extremely interesting in a pathological way. 
but therapeutically rather disheartening to the trans- 
fusionists. 

Dr. Sellard’s ‘‘Amebic Dysentery and Associated 
Conditions’ Simplifies the classification of the amebic 
infection and apparently relegates to the waste basket 
some very painstaking observations, again demon- 
strating that the truth when reached is much simpler 
than the controversy. He finds that emetine can only 
be depended upon in the ordinary typical attacks. 
It is almost without action in (1) the extremely acute 
and (2) the extremely chronic types. He still leaves 
unsolved the etiology. “It is probable that death in 
these cases is due to a secondary bacteremia, ’though 
the proof for this view is not yet complete. Indeed, 
like the other protozoa and in contrast to many of 
the pathogenic bacteria, it is not known in what way 
the entamebae produce their harmful effects. It may 
be seriously questioned whether E. histolytica per se 
is able to produce a fatal disease ine man.” 

Dr. Walker’s observations on “The Cause and 
Treatment of Bronchial Asthma’’ give promise of 
much benefit. Each patient must be given individual 
study to find the specific protein, proteins or the 
infective and inflammatory element, entering into 
the cause of asthma. 

Other articles in this issue are just as meritorious 
of special mention; but the reviewer happens to be 
interested at present in the subjects of the above 
clinics, which in a way is an injustice to the rest. 
There is real merit in every contribution and any 
internist will be fully compensated who reads the 
entire volume. 


Neuro-Syphilis, Modern: Systematic Diagnosis and 
Treatment 

Presented in 137 Case Histories. By E. E. Southard, 
-.D., Bullard Professor of Neuro-Pathology, 
— Medical School. Boston: W. M. Leonard, 

This is not only intended for the student of psy- 
chiatry, but also for the general practitioner of 
medicine, who necessarily is usually tne urst to en- 
counter these cases of neuro-syphilis. It is a splen- 


did and instructive collection of cases, well digestea 
and analyzed. 
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Urology 
Diseases of the Urinary Organs, Diseases of the Male 
Generative Organs, the Venereal Diseases, By 
E. L. Keyes, Jr., M.D., Ph.D., Professor of Urology, 
Cornell University Medical College; Surgeon, St. 
Vincent’s; and Urologist, Bellevue Hospital, With 
204 Illustrations in the text and 18 Plates, four of 
which are colored. New York and London: D, Ap- 
pleton & Co., 1917. 
This revision of Keyes’ splendid book reflects pers 
fectly the great advance which has been made in 
urology during the past decade. The sections devoted 
to tuberculosis, renal functions, radiography and 
cystoscopy have been modernized. That portion ae 
voted to syphilis has been brought up to date and 
has quite properly been given an isolated place in 
the book, because it is really a medical disease, and 
not urological in a restricted sense. Every chapter 
contains numerous references to previous work on 
the subject, so that it is useful not only as a text-book 
but also as a reference work. 
Diseases of the Chest and the Principles of Physical 
Diagnosis 


By George W. Norris, M.D., Assistant Professor of 


Medicine, University of Pennsylvania, and Henry 
M. Landis, M.D., Assistant Professor of Medi- 
cine, University of Pennsylvania, with a Chapter 


on the Hlectrocardiograph in Heart Disease by Ed- 

ward B. Krumbharr, Ph.D., M.D., Assistant Profes- 

sor of Research Medicine, University of Pennsyl- 
vania. Octavo volume of 782 pages with 413 illus- 
trations. Philadelphia and London: W. B. Saunders 

Co., 1917, Cloth, $7.00 net. Half morocco, $8.50 net. 

There seems to be no end of books, especially on 
“Diseases of the Chest and the Principles of Physical 
Diagnosis.”” After having seen so many good ones 
that have gone before, one would hardly expect much 
improvement. However this one has some features 
clearly of advantage. The author has fully recognized 
the fact that more can be taught by illustration than 
by descriptions. The illustrations are well executed 
and, from an artistic standpoint, not overdrawn. 

The anatomy and pathology are beautifully shown 
by cuts from frozen sections. The frozen section 
illustrations are a decided advantage which this vol- 
ume has over preceding texts on the same subject. 

The author covers the entire field, giving all the 
newer things without burdening the reader with too 
much long-drawn-out theories and disputed techni- 
calities. The arrangement is good for reference, but 
at the same time sufficiently complete to satisfy the 
most discriminating clinician. 

The anatomy, physiology, physics and pathology all 
receive full consideration without anywhere seeming 
burdensome. 

The work is distinctive by reason of its simplicity 
and wealth of beautiful illustrations. 


OTHER BOOKS RECEIVED 


October, 1917. Vol. 
February, 1918, Vol. 
April, 1918, Vol. II, 


The Surgical Clinics of Chicago. 
, No. 5, with 84 illustrations. 
II, No. 1, with 73 illustrations. 


No. 2, with 80 illustrations. Philadelphia and Lon- 
don: W. B. Saunders Co. Published bimonthly. 
Per year, $10.00. 


Progressive Medicine. A Quarterly Digest of Ad- 
vances, Discoveries and Improvements in the Med- 
ical and Surgical Sciences. Vol. XXI, No. 1. March 
1, 1918. Edited by Hobart Amory Hare, M.D., Pro- 
fessor of Therapeutics, Meteria Medica and Diag- 
nosis, Jefferson Medical College, Philadelphia, As- 
sisted by Leighton F. Appleman, M.D., Instructor 
in Therapeutics, Jefferson Medical College, Phila- 
delphia. Philadelphia and New York: Lea & Febi- 
ger, 1918. Six dollars per annum, 


Tropical Diseases. A Manual of the Diseases of Warm 
Climates. By Sir Patrick Manson, G.C.M.G., M.D., 
LL.D. (Aberd.), Consulting Physician to the Sea- 
men’s Hospital Society; Lecturer in the London 
School of Tropical Medicine; Late Medical Adviser 
to the Colonial Office and to the Crown Agents for 
the Colonies, ete. Sixth edition, revised throughout 
and enlarged. 968 pages with 12 color and 4 black- 
and-white plates and 254 figures in the text. New 
York: William Wood & Co., 1918. Cloth, $6.00. 
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The Treatment of Emergencies. By Hubley R. 
Owens, M.D., Surgeon, Philadelphia General Hos- 
pital; Assistant Surgeon, Philadelphia Orthopedic 
Hospital and Infirmary for Nervous Diseases; Chief 
Surgeon, Philadelphia Police and Fire Bureaus; As- 
sistant Surgeon, Medical Reserve Corps, U. S. Navy. 
12mo volume of 350 pages with 249 illustrations. 
Philadelphia and London: W. B. Saunders Co., 1917. 
Cloth, $2.00 net. 


A Text-Book of First Aid and Emergency Treatment. 
By A. C. Burnham, M.D., Medical Corps, U.S.A.; 
Instructor in Surgery, Polyclinic Hospital, New 
York, N. Y.; Attending Surgeon, Department of 
Surgery, Vanderbilt Clinic, College of Physicians 
and Surgeons, New York, N. Y. 298 pages; illus- 
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trated with 180 engravings and 2 plates. Philadel- 
ee and New York: Lea & Febiger, 1917. Cloth, 
2.00. 


Public Health Nursing. By Mary Sewall Gardner, 
R.N., Superintendent, Providence District Nursing 
Association; President, National Organization for 
Public Health Nursing, 1913-1916. With an intro- 
duction by M. Adelaide Nutting, Professor of Nurs- 
ing and Health, and Director of Department, 
Teachers’ College, Columbia University. 372 pages. 
New York: The Macmillan Co., 1916. Cloth, $1.75. 


The Medical Record Visiting List or Physicians’ Diar 
for 1918. Revised. New York: William Wood 
Co., 1918: 
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ALABAMA 

The Alabama Power Company has just completed a 
hospital at its five million dollar steam plant at 
Gorgas on the Warrior River. It is built on the pa- 
vilion plan with large verandas, well screened, 256 
feet above the river. It is modern throughout, elec- 
trically equipped and electrically heated. 

A Venereal Clinic for the laboring classes of people 
has been opened in the Bell Building, Montgomery, 
by Dr. Robert Oleson, Past Assistant Surgeon. 

Drs. E. M. Mason, Lawson Thornton and Lawrence 
Scott, of Birmingham, have recently been commis- 
sioned in the M. R. C. 

Dr. J. M. Lowrey, City Health Officer of Birming- 
ham, has resigned his post, effective July 1. 

Notice has been received of the safe arrival over- 
seas of Dr. Seale Harris, of Birmingham, now Major 
Harris, M.R.C, 


ARKANSAS 

Dr. J. K. Brokaw is in Woodruff County, making 
a sanitary survey, under the auspices of the Inter- 
national Health Service. 

Field Secretary of the Arkansas Public Health As- 
sociation, Miss Earle Chambers, is making a tour 
of Dallas County with a health exhibit. 

The forty-second annual session of the Arkansas 
- eomggae Society held its session in Little Rock during 

ay. 

The Arkansas Association of Negro physicians held 
its meeting in Hot Springs during May. 

Health Officer C. W. Garrison, after a trip through- 
out the State, announces that there is an epidemic 
of smallpox in Ozan, Hempstead County, and at Og- 
den, Little River County. 

At the recent meeting of the Arkansas Medical 
Society, a committee was created to work on typhoid 
fever and malaria conditions with the State Board of 
Health. The Society appropriated $250.00 for pub- 
licity purposes. 

_At its annual meeting, the Arkansas Medical So- 
ciety elected the following officers: President, Dr. 
E. Ellis, - Fayetteville; Vice-Presidents, Drs. C. N. 
Phillips, Mena, and H. H. Ryder, Helena; Secretary, 
Dr. C. P. Meriweather, Little Rock; Treasurer, Dr. 
W. B. Bathurst, Little Rock. The 1919 convention 
will be held in Little Rock. 

Dr. Grace Tankersley has taken over the practice 
of Dr. J. W. Seales, recently commissioned in the 
M.R.C. Dr. Tankersley is a graduate of the Women’s 
Medical College of Philadelphia, and will confine her 
work to eye, ear, nose and throat diseases. 


Deaths 


Dr. L. B. Moore, Cotton Plant, died at his home 
during April. 

Dr. W. H. McCall, Plainview, age 74, died at his 
home during April. 
a ri R. Claunch, Jonesboro, age 85, died of paralysis 


DISTRICT OF COLUMBIA 
a Congress has recently passed a law calling upon 
podiatrists,’’ commonly called chiropodists, to regis- 
ter for license for practice. 
Surgeon-General Gorgas has arranged for a series 


of talks on health matters to the employees of the 
War Department. 

The thirty-second annual meeting of the American 
Orthopedic Association met in Washington at the 
Army Medical School during April. 

The Medical Society of the District has adopted a 
resolution whereby fees may be raised during the 
period of the war. 


FLORIDA 

The Jacksonville Board of Health has recently ap- 
pointed Horatio Parker as Bacteriologist and Chem- 
ist of the State. 

Stewart G. Thompson, Kansas City, has assumed 
his duties as Vital Statistician of the State Board 
of Health. 

Dr. Joseph E. Taylor has resigned as District Health 
Officer of the Second District and Dr. L. T. Galphin, 
of Fernandina, has been appointed his successor by 
the State Board of Health. 

The annual meeting of the State Medical Society 
was held at Tampa during May, at which time the 
following officers were elected: President, Dr. Fred- 
erick J. Walter, Daytona; Vice-Presidents, Drs. W. 
P. Adamson, Tampa; H. Mason Smith, Chattahoochee; 
Acting Secretary, Dr. W. H. Coffee, Winter Haven; 
Treasurer and Editor of the Florida State Medical 
Journal, Dr. Wm. R. Warren; Secretary, Dr. 
Henson, Jacksonville, was granted leave of ahsence 
during the war. Miami was selected for the 1919 
convention. 

At Jacksonville, the Duval County Anti-Tubercu- 
losis Association, with the following Board of Direc- 
tors, was organized during May: Drs. W. W. Mc- 
Donell, Robt. H. McGinnis, F. J. Waas, J. V. Free- 
man, N. A. Upchurch, M. B. Hurlong, J. Y. Porter, 
Lewis Stinson, and P, C. Perry. 

Dr. W. C. White has resumed his practice in Live 
Oak, after an absence in Kansas City. 


GEORGIA 


Dr. C. W. Stiles, U.S.P.H.S., and Dr. E. O. Schar- 
nitzky, Health Officer of Richmond County, addressed 
a mass meeting at Pine Hill church on May 22. 

Dr. Chas. W. Larrabee, formerly of Helen, has re- 
moved to Gainesville and will engage in the general 
practice of medicine. 

The city physicians of Savannah have petitioned 
that they be allowed an increase in salary. 

The following Savannah physicians have been ap- 
pointed to act as an auxiliary to the State Commit- 
tee of the Medical Section of the Council of Nationas 
Defense: Drs. H. H. Martin, G. R. White, J. b 
Baker, Tf. J. Charlton, L. Lee, Ralston Lattimore, 
Chairman. 

At a recent conference in Atlanta between Prof. C. 
W. Stiles, U.S.P.H.S., and representatives of the 
State Board of Health, plans were formulated for a 
state-wide campaign against venereal diseases. It is 
proposed that a venereal clinic be established in 
— of the twelve congressional districts of the 

tate. 

Dr. Thomas R. Wright, Augusta, has received re- 
appointment as a member of the Board of Trustees 
of the Georgia State Sanitorium, Milledgeville. 

Dr. L. S. Patillo has arrived in Moultrie to assume 
his duties as all-time health officer of Coquitt County. 
The Ellis health law has been put into operation for 
the first time in this County. 
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It will be of interest to the friends of Dr. A. J. 
Kemp, who has been in service with the Medical 
Corps in France, to learn that he has arrived at Tif- 
ton, after a very narrow escape at the time the City 
of Athens was rammed by a French cruiser. 

At a meeting of the Georgia Medical Society, held 
in Savannah during May, it was voted 
to raise the fees of visits from $2.00 to $3.0 

The Southern Sanitary Association will “old its 
1919 convention in Rome. 

The commencement exercises of the Medical De- 
partment of the University of Georgia were held on 
May 29 in Augusta, and the following received di- 
plomas: J. F. Wilson, Douglas; J. B. Logue, Spread; 
Edgar Pund, Augusta; J. S. Stewart, Jr., Athens; 

H. Roberts, Milledgeville; J. F. Amis, Newman. All 
the members of this class await orders to report for 
duty in the M.R.C. of the Navy or Army. 

After a severe illness of lobar pneumonia, it will 
be of interest to the many friends of Dr. Chas. Fitts, 
Carrollton, to learn that he is able to be at his prac- 
tice. 


Deaths 

Dr. J. M. McDonald, Axon, age 73, died at his home 
during May. 

Dr. George S. Barnsley, formerly of Barnsley Gar- 
den, Bartow County, died at St. Paulo, Brazil, dur- 
ing May. 

Dr. A. B. Cleborne died from angina pectoris at 
St. Joseph’s Hospital in Savannah on May 13. 

Dr. C. E. Taylor, Cochran, after a prurunged Illness, 
died at his home on May 5Bth. 

Dr. S. M. Matthews, Berlin, age 84, died at his 
home during May ' 
ae J. W. Gurntobant, Atlanta, age 68, died during 

ay. 


KENTUCKY 


Dr. Vernon Robins will soon arrive in Louisville 
to be, Chief Bacteriologist and Chemist of the Health 
Department. He has for the past ten years been em- 
ployed as State Director of Sanitation under the Ala- 
bama State Board: of Health, having made his home 
in Montgomery. 


Deaths 
Dr. J. W. O’Conner, Elizabethtown, died suddenly 
from organic heart disease at a recent date. 
LOUISIANA 


Dr. H. B. White, Lake Charles, has resigned as 
Medical Inspector of the State Board of Health. 

r. Wm. Schulze, Monroe, has accepted a position 
as Medical Inspector for the B. and O. Railroad at 
Hagerstown, Md., and has resigned as City Health 
Officer of Monroe. 

Dr. H. W. E. Walther has recently been appointed 
as Junior Associate in the Surgical Deparrment 01 
the Touro Infirmary, New Orleans. 

Dr. L. B. Faulk, Monroe, who is serving in the 
M.R.C. in France, was reported as wounded in a 
recent engagement, and supplementary reports state 
that it is possible he has fallen a prisoner in the 
hands of the enemy. 

Dr. Oscar Dowling, President of the Louisiana State 
Board of Health, has introduced a bill into the Leg- 
islature which will make the narcotic problem a 
health question and places the traffic of drugs under 
the contro! cf the State Board of Health. 

Dr. EK. J. DeBergue, New Orleans, has been ap- 
pointed us First Assistant to the Coroner to fill the 
vaciincy caused by the death of Dr. C. W. Groetsch. 

Dr. E. L. Henry, Rapides, has been appointed a 
member of the I.ouisiana State Board of Medical Ex- 
aminers, to succeed Dr. J. L. Martin, resigned. 

The Louisiana State Medical Association of Negvo 
Physicians heid its annual meeting in New Orleans 
during May. 

Deaths 

Dr. C. William Groetsch, Assistant to Coroner 

O'llara, died very suddenly in New Orleans on May 8. 


MARYLAND 


The City TEfealtii Department announces that the 
epidemic of measles in Baltimore has not been checked 
and utges strict enforcement of all sanitary laws. 

The following officers for the ensuing year have 
been elected by the Medical and Chirurgical Faculty 
of Maryviand, at its annual meeting held in Balti- 
mere during May: Fresident, Dr. John Ruhrah; Vice- 
Presidents, Drs. J. Bergland, Philip Briscoe, and J. 
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E. Deets; Seeretary, Dr. John Staige Davis; Treas- 
urer. Ir. W. S. Gardner. Board of Medical Exam- 
incrs. Drs. J. Séott, Hagerstown; H. M. Fitzhugh, 
Westminster, and H. G. Collenburg, Raltimore. 

Lieut. ~Col. tT. Lb. Futcher, Baltimore, has recently 
returned ‘rom “ngland, where he has neen in charge 
of the Medical Division of the Canadian Expedition- 
ary Hogpital. 

Dr. Charles I. Summers, Winston-Salem, N. C,, 
has recently been elected Professor of Clinical Pedi- 
atrics of the University of Maryland School of Medi- 
cine and College of Physicians and Surgeons, 

Capt. H. W. Kennard, M.R.C., is in Baltimore for 
~ short visit after a five years’ service in the Philip- 
pines. 

On May 15 a joint meeting of the Howard, Carroll 
and Baltimore County Medical Associations was held 
at the Springfield State Hospital in Skyesville. 

Dr. H. F. McPherson, Centerville, has _ recently 
been appointed Physician to the Nouate, Jail, and 
Health Officer for Queen Anne’s Count. 

Dr. A. R. Walker has been appointed Health Officer 
for Frostburg. 

The War Time Tuberculosis Conference held a 
meeting in Baltimore during April. 

Dr. W. N. Gassaway, Ellicott City, has recently 
been appointed Chief Health Officer of Howard 
County. 

Dr. Stanley Mitchell has succeeded Dr. W. T. 
Turnehough as Medical Superintendent »f the Frank- 
lin Square Hospital. Dr. Turnehough has _ resigned 
to —s Chief Surgeon of the DuPont Mills at Par- 
rin, N. J. 

Recently a site on the Severn River near Annapolis 
was selected for a convalescent camp of the United 
States General Hospital No. 2 at Fort McHenry. In 
compliment to Lieut.-Col. H. S. Purnell, Berlin, the 
commanding officer at the Hospital at Fort Mc- 
Henry, the camp will be named Camp Purnell. 

The Baltimore County Medical Association held its 
anniversary dinner at the Hotel Rennert on May 22. 

The West Baltimore Medical Society has voted to 
make the following charges for services: Office con- 
sultation, $1.00; daylight outside calls, $2.00; night 
calls, $3.00. 

Dr. H. G. Tonkin has been elected Mayor of Mar- 
tinsburg. 

The annual meeting of the Cecil County Medical 
Society was held at the Union Hospital in Elkton 
during April, at which time the following officers were 
elected: President, Dr. T. J. Conrey, Chesapeake 
City; Vice-President, Dr. G. H. Richards, Port De- 
posit; Secretary-Treasurer, Dr. Howard Bratton, Elk- 


ton. 
Deaths 

Dr. Gilbert Furbee, Terra Alta, died at his home 
May 4. 

Dr. J. E. Heard, Baltimore, died on May 21 at the 
Church Home and Infirmary, after a short illness. 

Dr. S. H. Gump, Bedford, after a prolonged illness, 
died in his 77th year during April. 

Dr. H. R. Watts, Baltimore, age 75, oe @ pro- 
tracted illness, died at his home May 24. 


MISSOURI 


The State Board of Health has appointed G. Dorman 
as Sanitary Inspector for the’ Health Board of St. 
Joseph, succeeding S. Marx, resigned. 

A meeting of the Medical Section of the Council of 
National Defense was held in Jefferson City May 7-8. 

In Springfield, an ordinance providing for the con- 
trol of venereal disease was defeated by the City 
Commissioners. 

Health Commissioner Eugene Carbaugh has resigned 
his position in Kansas City. 

The State Medical Association held its meeting in 
Jefferson City during May, at which time the follow- 
ing officers were elected: President, Dr. Overholzer, 
Harrisonville; Vice-President, Dr. Hetherlin, of 
Louisiana. 

Dr. E. H. Bullock has been named as Health Di- 
rector of Kansas City. 

The Southwest Missouri Medical Society held its 
annual meeting at Springfield during May. 

Dr. George Pipkin, at one time Superintendent Gen- 
eral Hospital in Kansas City, has removed to Colo- 
rado on account of ill health. 

Dr. H. Delamater has accepted a position with the 
health administration of Kansas City 

Dr. M. B. Hendricks, Garetkuaviiie’ ‘has decided to 
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while you wait 


for a slowly-soluble tablet to dissolve you can dissolve one of our 
hypo-tablets and make the injection 


Which of the two would be the more liable to impress the patient and his 
by-standing friends with your professional efficiency ? 


Ours are very porous and instantly soluble hypodermics 


That’s why you can always find them at most good drug-stores 


OTHER - Shar p & Dohme 


QUALITY PRODUCTS the hypodermic tablet people 
since 1860 | since 1882 


In the present uncertain state of the drug market, with the demand for many 
items far exceeding the supply, the market is being flooded with crude 
drugs and chemicals of inferior quality, many of which are being offered 
at very favorable prices. 

For the protection of American Physicians, crudes and chemicals entering into 
the manufacture of P-M Co. Pharmaceuticals, are secured from reliable 
sources ONLY and are subjected to the closest scrutiny by our chemists. 
Constant analyses and assays protect you, Doctor, against untrustworthy 
ingredients when you use the pharmaceuticals of 


PITMAN-MOORE COMPANY 


PHARMACEUTICAL & BIOLOGICAL CHEMISTS 
_ INDIANAPOLIS 
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(Continued from page 480 
move to Memphis, Tenn., to be associated with Dr. 
Crisler. 

Dr. H. L. Kerr, Crane, was elected President of the 
Southwest Missouri Medical Society at its annual 
meeting. The other officers were: Dr. S. W. Chan- 
dler, Cassville, Vice-President; L. Hinson, Galena, 
Vice-President; Lee Cox, Springfield, Treasurer; H. 
S. Hill, Springfield, Secretary. 

Upon the recommendation of the Health Board of 
Kansas City, necessary steps were taken to appoint 
one Food and Dairy Inspector and two Sanitary In- 
spectors for the City. 

Dr. Max Starkloff is convalescent following a case 
of influenza. 

Dr. Joseph B. Cowherd has been succeeded as Phy- 
sician-in-Charge of the Eye, Ear, Nose and Throat 
work of the School of Hygiene in Kansas City by Dr. 
T. T. Sawyer. 

Drs. Abraham Weinberg and James I. Gyree have 
resigned from the Kansas City Board of Health. 

Dr. Wm. F. Kuhn’ Kansas City, presented the 
State Hospital No. 4 at Farmington with a large 
American flag during the month of May. 

Dr. Wm. Corson was the honor guest at a banquet 
commemorating his golden jubilee as a physician by 
the Shelby County Medical Society on May 23. 

The Southeast Missouri Medical Association met in 
Poplar Bluff May 10 for its annual session. 

Deaths 


Dr. Walter S. Goodhue, Kansas City, age 71, died 
of heart disease at his home during April. 

Dr. Walter S. Wheeler, Kansas City, age 59, died 
at his home from heart disease in May. 

Dr. Henry Chapman, St. Louis, age 52, died sud- 
denly at his home ffom heart disease during April. 

Dr. Walter E. Reily, Louisiana, age 48, died at his 
home after a short illness on April 28. 

Dr. George Morrill, St. Louis, age 76, died from 
an infection of the neck during April. 

Dr. Lucas A. Walton, St. Louis, age 77, died of 
pneumonia on April 30. 


MISSISSIPPI 
The following physicians have been appointed as a 


Sanitorium Committee for the State Board of Health: 
Cc. D. Mitchell, Jackson; Waller Leathers, Jackson; 
T. H. Seay, Laurel; H. F. Garrison, Seminary; J. H, 
MeNeill, Olive Branch; W. H. Watson, Brandon. 

The annual meeting of the Mississippi Medical As- 
sociation was held in Jackson May 14-16. 

Dr. Cross is actively engaged in waging a health 
and sanitary campaign in Meridian and vicinity. 


Deaths 


Dr. John A. Browne, Columbus, age 70, died at his 
home during April. 


NORTH CAROLINA 

Dr. Joseph B. Greene, Asheville, has entered the 
active service of the Navy. 

Dr. W. A. Knox, Raleigh, has been elected Chair- 
man of the Optional Medical Selective Draft Board. 
The other members are: Drs. Cyrus Thompson, 
Jacksonville; M. L. Stevens, Asheville; F. R. Harris, 
Henderson; R. F. Yarborough, Louisburg. 

Having been commissioned in the M.R.C., Dr. B. K. 
Hayes, Secretary of the North Carolina Medical So- 
ciety, has resigned his post and has been succeeded 
‘by Dr. L. B. McBrayer, Sanitorium. 

The Fourth District Medical Society held its regu- 
lar quarterly meeting at Golsboro during May. 

Dr. Albert Houck, of Caldwell County, resigned his 
position with the State Hospital at Morganton. 

At the semi-monthly meeting of the Mechlenburg 
County Medical Society, Drs. H. J. Walker and G. W. 
Graham were unanimously elected honorary members 
of the Society. 

The Buncombe County Medical Society dedicated 
its service flag bearing sixteen stars at the regular 
meeting held on May 22. 

Donald B. Wilson has been elected Editor for the 
Board of Health by the State Board of* Health. 

The North Carolina Health Officers’ Association 
met in Pinehurst during April for its eighth annual 
convention, at which time Dr. . R. McCracken, 
Waynesville, was elected President; Dr. D. F. Long, 
of Lexington, Vice-President; and Dr. G. M. Cooper, 
Raleigh, Secretary-Treasurer. 

(Continued on page 28) 


rea 


ns 
Vaccin = - 5.00 
Tissue Diagnosis - - 4 
Blood Smears’ - - - - 2. 


PROMPT REPORTS BY WIRE, 
PHONE OR LETTER 


2th and Harvey Sts. 


A Dependable Laboratory in the 
Southwest at Your Service 


E have given the Southwest a standard of laboratory service 
: which is not excelled anywherc. We have brought it very 
close and in practical touch with the Doctors of the entire Southwest. We are 
dv to serve YOU, Doctor, in any and all clinical, research and diagostic work. 


Bleeding Tubes, Sterile Containers, Culture 
FREE: Media and instructions for sending specimens 


WESLEY LABORATORY 


OKLAHOMA CITY, OKLA. 


Pus Smears - - - - 2.50 
Pasteur Treatmen - - - 50.00 


4 
48 
| 
| 
| 
a | 
| 
| 
at 
= 
| 
* ‘Ear. > & 
~ oi 3 8 = 
CEE 
f 
a 


Vol. XI No.6 SOUTHERN 


MEDICAL JOURNAL 


27 


“Sick Headache’ 


—and other headaches— 


are usually relieved more or less 
promptly as you remove their 
cause. In the meantime— 


K-Y ANALGESIC 
“rubbed in,” will usually 


afford comfort without blistering 
or soiling. 
Gives Nature’s Corrective Forces a Chance 


No fat or grease. Samples and literature on request. 
Water-soluble. Collapsible tubes, druggists, 50c. 


VAN HORN & SAWTELL DEPARTMENT 


15 & 17 E. 40TH STREET, NEW YORK, U.S.A. 


So many cases of 


Chafings, 
and Irritations 


are relieved by applying 


K-Y Lubricating Jelly 


that we feel we owe it to our patrons to 
direct their attention to the usefulness 
of this product as a local application, 
as well as for surgical lubrication. 

No claim is made that K-Y Lubricat- 
ing Jelly will act with equal efficiency in 
every case; but you will secure such 
excellent results in the majority of 
instances that we beliéve you will con- 
tinue its use as a matter of course. 


NO GREASE TO SOIL THE CLOTHING! 
Collapsible tubes, 25c. Samples on request, 


VAN HORN & SAWTELL DEPARTMENT 


15 & 17 E. 40TH STREET, NEW YORK. U.S.A. 


IN THAT CONFINEMENT TEAR 


If you favor immediate repair, use 
our especially chromicized catgut 
prepared to hold seven 
to twelve days. Each 
strand of this special 


Van torn, Obstetrical 
Suture, Chromic Catgut 


= cal 
Cheomic 


is threaded on a suitable needle, 
ready for instant use. Indispens- 
able for your surgical bag. One 
tube in each box. Price, 25 cents 
each; $3.00 per dozen tubes. No 


samples. 
OBTAINABLE FROM YOUR DEALER 


VAN HORN & SAWTELL DEPARTMENT 


15 & 17 E. 40TH STREET. NEW YORK. 11.5.4, 


Hand 
Disinfection 


can be easily anc 
conveniently accomplished by the 


use of 


SYNOL SOAP 


This efficient liquid soap en- 


ables the physician and surgeon to 
cleanse and disinfect the hands 
with gratifying freedom from the 
irritating effects of caustic soaps 
and antiseptics. It is particularly 
serviceable to those who have to 
cleanse the hands many times each 
day. Invaluable in the office, op- 
erating room and sick chamber. 


ANTISEPTIC— 
CLEANSING— 
DEODORANT 
New Brunswick, N. J. _ U.S. A. 
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(Continued from page 26) 

Cyrus Thompson, Jacksonville, was elected 
President, and Dr. B. K. Hayes, Oxford, was elected 
Secretary-Treasurer of the North Carolina State 
Medical Association, which held its sixty-fifth annual 
session in Pinehurst during April. 

The Presbyterian Hospital, Charlotte, has recently 
moved into its new home, which has a capacity of 


75 beds. 


Dr. 


Deaths 
Dr. H. S. Rhyne, Ranlo, died at his home, age 31, 
May 8. 


OKLAHOMA 
State Medical Association met in 


The Oklahoma 
The follow- 


annual convention in Tulsa May 14-16. 
ing were elected officers for the year: President, 
L. S. Willour, McAllister; Vice-Presidents, E. D. 
James, Miami; Marion Williams, Oklahoma City; 
Walter Hardy, Ardmore. 
Deaths 
Dr. H. B. McKenzie, Enid, age 66, died of pneu- 
monia at his home on April 25. 


SOUTH CAROLINA 


The Anderson County Medical Society held its reg- 
ular monthly meeting on May 23, at which time $600 
was raised for the Red Cross campaign. 

Dr. F. B. Johnson has been appointed State Bac- 
teriologist, succeeding Dr. F. A. Coward, enlisted in 
the M.R.C. 

Dr. S. G. Glover, Greenville, is pursuing a post- 
graduate course at Harvard - University. 

At Ridgeville, on May 14, the Dorchester Medical 
Association held a meeting. 

The Board of Health Commissioners of Greenville 
has elected Dr. White as Assistant to Health Com- 
missioner Smith. 

The Bamburg County Medical Association had a 
most interesting meeting on May 8. 

Dr. Hubert Clayter, Hopkins, has arrived in Co- 
lumbia to assume his duties as Assistant Superin- 
tendent of the South Carolina Tuberculosis Sanito- 


rium. 
Dr. Chas. E. Lowe, until recently in charge of the 


Health Department of Spartanburg, has accepted 
position as Health Officer of Wilmington, N. 6. ‘ 


Deaths 
Dr. W. L. Wallace, Charleston, age 84, died at his 
home recently. 
Dr. James W. Wideman, Manning, died at his home 
during April. 


TENNESSEE 

The Tennessee Copper Company, at Copper Hill, 
is making extensive additions to its hospital, whereby 
others than the employees may enter for treatment. 
The physicians in charge are: Drs. C. W. Strauss 
and Thomas J. Hicks. 

Dr. C. G. McMahon, Copper Hill, has removed to 
Miami, Ariz. 

_Dr. Olin West has succeeded Dr. R. Q. Lillard, re- 
signed, as Secretary of the State Board of Health. 

Dr. H. H. Shoulders has resigned his position as 
eo of Vital Statistics with the State Board of 
Health. 

The Middle Tennessee Medical Association held its 
forty-eighth semi-annual meeting at Shelbyville dur- 
ing May. 

Deaths 

Dr. A. J. Cavert, Nashville, died from a stroke of 
paralysis at his home during May. 

Dr. G. W. White, Nashville, British subject, died 
during April. 

Dr. Frank M. Turney, Chattanooga, died at a hos-- 
pital near San Antonio, Tex., on May 10. 


TEXAS 

Dr. R. M. Prather, of Waco, and Miss Della J. 
Purifoy, of Birmingham, Ala., were married in Dal- 
las May 28. Dr. Prather is a Lieutenant in the M.R.C. 
Miss Purifoy has for a number of years been con- 
nected with the Southern Medical Association as As- 
sistant Secretary. 

Dr. H. L. Kirkham was elected Secretary of the 
South Texas District Medical Association at a recent 
meeting. 

Dr. A. L. Ridings, Sherman, has assumed his du- 
ties as County Health Officer of Grayson County. 


(Continued on page 30) 
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HE conditions sur- 

rounding the produc- 

tion, handling and 
preparation of Borden’s 
Eagle Brand Condensed 
Milk assure its purity. 


In addition to the tuberculin Th | d | 
tests of the state, Borden e ea 
veterinarians regularly in- 

spect the herds from which Bran Food 


comes the milk for Eagle 


Thousands of physicians 
Eagle Brand has been speci- have found in Pettijohn’s their 
fied for years as an infant ideal of a bran food. 

food. It 1S easily digested It’s a delightful mixture of 


c is soft and floc- 
‘ar wheat flakes, oat flakes and bran 


mother’s milk. It is always flakes—each in right proportion. 
pure—always uniform in It is a staple food which peo- 
quality and composition. ple readily continue. The bran 
is inconspicuous, yet the 25 


Samples, analysis and liter- 
4 . per cent, mostly in flake form, 


ature will be mailed on re- 


ceipt of professional card. makes it efficient. 
Pettijohn’s today is widely 

CONDENSED MILK CO. 
ee panic accepted as the ideal bran food 


for continuous use. And we 
believe you will so regard it. 


A Flaked Cereal Dainty 
55% Wheat Product— 20% Oats— 25% Bran 


1] Soft, flavory wheat and oats rolled into 
luscious flakes, hiding 25 per cent of un- 
ground bran. A famous breakfast dainty. 

Pettijohn’s Flour is 75 per cent Gov- 
ernment Standard flour mixed with 25 per 
cent tender bran flakes. To be used like 

Graham flour in any recipe; but better, 

because the bran is unground. 


The Quaker Qats @mpany 
Chicago 


(1919) 
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The Goose Creek physicians have organized a med- 
ical society which will be affiliated with the Harris 
County Society. The following officers of the new 

anization are: President, S. P. Russell; Vice-Pres- 
idént, L. P. Dudley; Secretary, E. W. Devers. 

The resolution known as the Bexar County Medical 
Society Wear Service Fund, whereby each physician 
of :San Antonio was to pledge 5 per cent. of the gross 
monthly income, was defeated at a recent meeting 
of the Bexar Medical Society. 

The Texas Public Health Association held its an- 
nual meeting in Austin during May. A. Bowen, 
of Arlingtown, was elected President; E. A. Wright, 
of Houston, and B. T. Young, of San Antonio, Vice- 
Presidents; J. S. Rollings, Fort Worth, Secretary; H. 
A. Wroe, Houston, Treasurer. 

The Texas Railway Surgeons’ Association was in 
anhual convention in San Antonio on May 13. 

The State Medical Association of Texas held its 
fiftieth annual meeting in San Antonio May 14-16. 
Dr. S. P. Rice, Marlin, was elected President; Dr. 
R.' W. Knox, Houston, Vice-President. 

The Navarro County Medical Society held its 
monthly meeting during May. 

A donation of $54 was made to the local Red Cross 
Chapter at Cleburne by the Physicians and Surgeons 
Association of Johnson County. 

The annual commencement of the University of 
Texas Medical Department was held on May 31 at 
Galveston, at which time forty students were grad- 
uated. 

By recent ruling of the Attorney-General, it will 
be unlawful for the State Medical College in Galves- 
ton to receive shipments of alcohol. 

Deaths 

Dr. Lewis Meriweather, Crockett, age 68, died at 
his -home after a prolonged illness on May 22. 

Dr. John McCarty, Griggs, age 82, died at his home 
during May. 

Dr. R. W. Carroll, Beaumont, died at his home dur- 
ing April. 

(Continued on page 32) 


IN THE ABSTRACT 
By OMAR T. CRUIKSHANK, M.D. 
of PITTSBURGH, PA. 

A sicians containing notes on the 
treatment of Pulmonary Tubercu- 
losis and Pneumonia by the author 

C. Geyser, New York, on Radiography, 

etc. Valuable notes by H. A. Thompson of 

Leesburg, Va., on the class, type and gen- 

suitable illustrations. 

Physicians interested in Electro-Therapy 

will be mailed copies on request, by 


THERAPY 
WORK of practical value to all phy- 
with valuable contributions by Dr. Albert 
eral operation of allied apparatus, with 
letter, or through appended coupon. 


Gentlemen: 
Without cost -or obligation kindly mail 
me Electro-Therapy in the Abstract. 


Name 


THOMPSON-PLASTER CO., INC., 
LEESBURG, VA. 


Laboratories of Drs. 


on all specimens submitted. 


permanent records. 


administration of the opaque meal. - 


request. 


ATLANTA, 
“The Standard Southern 
Allen H. Bunce, A.B., M.D., and J. W. Landham, M.D., Directors. 


WASSERMANN REACTIONS. These are performed each day in the week after ate | 
carried out careful preliminary titrations of all materials to be used in the tests. 

reagents used are prepared and standardized in our own laboratory, thus insuring their 
fresnuess and reliability. These things enable us to give prompt and accurate reports 


AUTOGENOUS VACCINES. All cultures for vaccines are grown both aerobically and 
anaerobically as a routine procedure. Vaccines are supplied only in sealed ampules, thus 
insuring their freedom from contamination during the course of treatment. 


TISSUES. Upon request we make frozen sections of tissues and telegraph report on 
the same day the specimens are received. However, we prefer to embed the tissues in 
celloidin or paraffin, which requires from three to five days, before giving a final report. 
Both a preliminary report from frozen sections and a final report from embedded sec- 
tions may be had upon request. Slides of all tissues examined are kept as a part of our 


X-Ray treatments and diagnosis including studies of the gastro-intestinal tract following the 
We furnish bleeding tubes, culture media, and all other necessary containers free upon . 


Address 
Laboratories of Drs. Bunce and Landham, Healey Building, Atlanta, Ga 


Bunce and Landham 


GEORGIA 


Clinical Laboratories’’ 
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What 
Laboratory 
Shall I Use? 


The Answer Depends on: 


1. Scientific attainments and undivided at- 
tention of director and corps of assist- 
ants. 


2. Accuracy and punctuality. 
Physical equipment. 


Scientific “alertness,” by which is meant 
amount and character of research work 
turned out each year, closeness of con- 
tact with laboratory and clinical work- 
ers, acquaintance with the literature 
through medical library equipment. 


These Laboratories Can Ful- 


fill These Requirements 
Scope of Our Work: 


Wassermann and Hecht-Gradwohl Test for 
Syphilis. 


Tuberculosis Blood Test. 
Gonorrheal Blood Test. 

Blood and Urine Chemical Tests. 
Tissue Examinations. 

Vaccines. 

Pasteur Treatment (mail course). 
Water, Milk and Food Analyses. 


A post card request will bring you FREE 
CONTAINERS, Fee List, a comprehensive 
called “Chemico-Biological Diagnos- 
ics 


GRADWOHL 


Biological Laboratories 


928 N. Grand Avenue 
St. Louis, Mo. 


R. B. H. GRADWOHL, M.D., Director 


Whole Grain 
Bubbles 


Every Food Cell Blasted 


Puffed Grains are made by Prof. 
Anderson's process, to accomplish 
the acme of easy digestion. 


Puffed Rice and Wheat are whole 


grains puffed to eight times normal ° 


size. Corn Puffs are pellets of 
hominy puffed to raindrop size. 


They are puffed by steam explo- 
sion, by being shot from guns. The 
steam is created by subjecting the 
grains to an hour of fearful heat. 


Thus the trifle of moisture inside 
each food cell is changed to super- 
heated steam. When the guns are 
shot these cells explode. A hundred 
million steam explosions occur in 
every kernel. 


Puffed Corn 
Rice Puffs 


Puffed Wheat 


Each 15c’ Except in Far West 


These grains are fitted for diges- 
tion as grains never were before. 


They appear as toasted bubbles, 
flavory, flimsy, porous. They are 
fascinating dzinties. And they are 
cooked thrice better than the aver- 
age grain food. 


In many a case you will, we think, 
consider such foods advisable. 
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home rpm Bright's disease on May ae. | 
Dr. . Worsham, El Paso,‘ age 55, suddenly | 
| 


4. 
n Bennett, San Antonio, age 33, died at his 


from ne ~ failure at his home on 
Dr. J 
home dring May. 
VIRGINIA 
Dr. Ry W. Garnett has recently accepted the posi- 
tien of!Inspector of Contagious Diseases with the 


State Bpbard of Health. 

The Health Department of Richmond has recently 
established clinics for the purpose of carrying out 
anti-typhoid vaccinations. 

The United States Government has planned to take 
over thd property of the Richmond and Westhampton 
College iat Westhampton for the purpose of a base 
hospital: 
‘ i J. 'T. Marshall, Ashburn, has removed to Water- 
or 


The Medical Society of Northern Virginia and 
Washington, D. C., held a meeting in Leesburg on 


. E. Brown has assumed his duties as First 
Assistant Interne at the Virginia Hospital. 

Dr. S.:C. Draper, Wytheville, has accepted the prac- 
roe of the Virginia Iron, Coal and Coke Co. at Pu- 

ski. 

Dr. ; C. Sleet, City Health Department, Norfolk, 
rye been able to resume his duties after an opera- 
tion. 

The physicians of Pulaski have decided upon an in- 
crease of fees, to take effect at once. 


Deaths 

Dr. FE. W. Gee, Richmond, age 52, died May 6 at 
his home. 

Dr. John Paul Jackson, Norfolk, age 46, died at his 
home May 1. 

Dr. Philip Pendleton, Richmond, died at his home 
at Trevilian during May. . 

(Continued on page 34) 


STAN DARD CHEMICAL CO 


For Superficial and Cavity 
Applications 
Experience has clearly demonstrated 
the serviceableness and superior value 

of these two applicators. 


Radium Salt of 
high purity; sold 
on basis of U. S, 
} Bureau of Stand- 
| ards measure- 


ment. 
Delivery Guaran- 
teed 
10 milligram Department of 
half strength Physics and Med- 
Flat Applicator icine for instruc- 25, 50 
(Glased face tion in the physics and 100 
of Radium and its Milligram 
and Gold back therapeutic appli- Tu 
patented) cation. Appli- 
cator 


Radium Chemical Company 


General Offices and Laboratories 
mas. Pittsburgh, Pa. Butler Bldg. 


San Francisco 


lit 


AIDS IN DIAGNOSIS 


Wassermann Test - - - $ 5.00 
Blood and Spinal Fluid, using both 
Wassermann and Noguchi system 
in each case 
Complement Fixation Text - 
Gonorrhea, Tuberculosis, etc. 


Tissue Pathological Examination 
Abderhalden Test - 


Pregnancy, Dementia Precox, Carci- 
noma 


5.00 


5.00 
5.00 


Our names and reputations stand back of our work 


$ 5.00 
1.00 
1.50 

Pasteur Treatment - - 40.00 

(Antirabic Vaccine, P.D.&C. —Cumming) 


FREE Bleeding tubes, Sterile containers, 
Culture Media and instruction for sending 
specimens. 


Autogenous Vaccines 
Smears, Sputa, etc..- 
Urinalysis 


THOMAS L. DAGG, M. D., Pathological Dept. 


fog 


ESTABLISHED 19u4 


CHICAGO LABORATORY 


RALPH W. WEBSTER, M. D., Ph. D., Chemical Department 
C. CHURCHILL CROY, M. D., Bacteriological Dept. 


25 East Washington Street 
CHICAGO, ILL. 
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Typhoid and Paratyphoid 
Immunization 


Typhoid Fever is conquered only when a mixed vaccine con- 
taining Paratyphoid A and B bacilli in addition to the Typhoid Bacillus is 
used for immunization. We early recognized the importance of immu- 


TH 


Y 


OC 


N nization against mixed typhoid infection and were first to introduce a Y 
Mixed Typhoid Vaccine in this country. 
\s Typhoid Immunization by means of Mixed Typhoid Vaccine 


containing killed typhoid and Paratyphoid A and B bacilli has practically 
eliminated typhoid fever from the United States Army and Navy and 
from the military and naval forces in the present world war. 

In health reports from camps and cantonments, typhoid cases 
are exceedingly rare, and when reported, are usually individuals who by 
some oversight have evaded immunization. 

In the United States over 400,000 persons are incapacitated 
and over 30,000 die of typhoid fever each year* notwithstanding the fact 
that the immunizing value of typhoid bacterin and serobacterin is 
thoroughly established. ee 

Typhoid Fever could be eliminated from the civil population 
just as it has been in the armies and navies of the world by extending 
the use of Bacterial Vaccines. ; 

Typho-Serobacterin produces immunity more rapidly than 
the unsensitized bacterial vaccines, and reduces local and general 
reactions. This is of particular importance since the reduction of general 
reaction and time required for complete protection are now important 
factors in immunizing industrial workers. 

Mulford Brand Typho-Serobacterin, Mixed, containing sensi- 
tized killed Typhoid and Paratyphoid A and B bacilliand Mulford Brand 
Typho-Serobacterin containing sensitized killed typhoid bacilli only, 
are supplied in three-syringe packages, constituting one complete immu- 
nizing treatment. 

Also supplied in four-syringe packages for therapeutic use and in 
5-mil vials. 


*United States Public Health Bulletin No. 69, May, 1915. 
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(Continued from page 32) 
Dr. C. H. Winston, Richmond, age 87, died at his 
home during April. 
Dr. J. A. Meriwether, Holcome Sock, age 65, was 
found dead in his bed on April 30. 
Dr. W. D. Pettit, Richmond, committed 
during April. re 


suicide 


WEST VIRGINIA 

Dr. G. B. Geyer has returned from the East after 
post-graduate work. 

The Ohio County Medical Society held an important 
meeting in Wheeling on May 10. 

Dr. G. W. Kinsey, Wheeling, was seriously injured 
in an automobile accident during May. 

Marshall County Medical Association met in Wheel- 
ing in May. 

Dr. Thomas F. Downing, Wheeling, has recently 
been appointed a member of the Wheeling Medical 
Advisory Board. 


Deaths 
Dr. A. L. Grubbs, Captain M.R.C., died while en 
route to France during May. 
Dr. W. R. Cummings, Guyandotte, age 68, died from 
paralysis on May 13. 
Dr. Roger Martin, 
May. 


Nolan, died at his home during 


HIGH POWER 


Electric Centrifuges 


Send for zs) Cat. Cn 


INTERNATIONAL EQUIPMENT CO. 


532 WESTERN AVE. BOSTON, MASS 


Have You Tried This? 
CELLOSILK 


THE MODERN SURGICAL DRESSING. 


A thin, flexible, non-adherent, transparent, water- 
proof material that can be sterilized by boiling, can be 
applied over open wounds to prevent bandages from 
sticking and tearing new granulations. Allows quick, 
painless examination. Used with wet dressings as a 
substitute for oiled silk, rubber tissue, etc. Ideal for 
drain tubes, as it can he removed without trouble. Try 
it over skin grafts. 


Sheets, 18x36 inches, 35c; dozen, oy 50. 
Rolls, 9 inches x 12 feet 1.00. 
Rolls, 18 inches x 12 


GEO. W. BRADY & CO., 780 S. Western Ave., Chicago 


HEADQUARTERS FOR X-RAY SUPPLIES 

X-Ray Plates. Three brands in stock. Paragon for 
fastest speed, finest quality. Universal brand, ex- 
cellent grade at lower price. Shipments made 
promptly. 

Barium Sulphate for abdominal diagnosis. Highest 
grade. Low price. 

Dental X-Ray Films, fast or slow emulsion. 

Developers, in tin cans, 5 sizes—10-o0z. to 2-gal. 

Filing Envelopes for used X-Ray plates. 


Acid Hypo fixing bath—2 sizes. 

Developing Tanks, 6 or 4 compart- SW ML 
AGON: 

PAC 


ments in stone—3 sizes steel 
Auli ES. | 


enameled. 
4x5 to 14x17 
inches. 
GEO. W. BRADY & CO., 780 S. Western Ave., Chicago 


Developing Trays, 
Send for Complete Price List. 


50% BETTER 
Prevention Defense | 
Indemnity 


1. All claims or suits for alleged civil mal- 
practice, error or mistake, for which our 
contract holder, 

2. Or his estate is sued, whether the act or 
omission was his own, 

3. Or that of any other person (not neces- 
sarily an assistant or agent), 

4. All such claims ari-‘ng in suits involving 
the collection of professional fees, 

5. All claims arising in autopsies, inquests 
and in the prescribing and handling of 
drugs and medicines. 

6. Defense through the court of last resort 

and until all legal remedies are exhausted 

7. Without limit as to amount expended. 

8. You have a voice in the selection of local 

9 


counsel. 

If we lose, we pay to amount specified 

in addition to the unlimited defense. 

The only contract containing all the above 

features and which is protection per se. 
A sample upon request 


THE MEDICAL PROTECTIVE CoO. 
of . WAYNE, IND. 
Professional Protection Exclusively 


| 


Use Vaccines 


in Acute Infections 


The early administration of Sherman’s 
Bacterial Vaccines will reduce the aver- 
age course of acute infections like Pneu- 
monia, Broncho-pneumonia, Sepsis, Ery- 
sipelas, Mastoiditis, Rheumatic Fever, 
Colds, Bronchitis, etc., to less than one- 
third the usual course of such infectious 
diseases, with a proportionate reduction 
of the mortality rate. 


Sherman’s Bacterial Vaccines are pre- 
pared in our specially constructed Lab- 
oratories, devoted exclusively to the man- 
ufacture of these preparations and are 
marketed in standardized suspensions. 


Write for literature. 


D. 


Detrozt, 


U.S.A. 


MANU 
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BOLEN SUPPORTER 


(PATENTED) 


Creating Correct Abdominal Supporters 
is a Science 


Sacro-lliac Belt 


We have mastered its principles and 
apply them successfuly in construct- 
ing Supporters and Belts for such con- 
ditions as 


Pendulous Abdomen, Obesity, Enteroptosis, 
Floating Kidney, Pelvic Inflammation and 
Relaxation of Pelvic Ligaments, Sacro-illiac, 
Relaxation, Hernia, Etc. 


* 


Enteroptosis Belt 


Eminent physicians and surgeons endorse our methods 
‘and our products. Their names with names of 
satisfied wearers, furnished on request. 


Mail orders executed, with perfect fitting guarantee 


BOLEN MANUFACTURING COMPANY 


213 Baird Building OMAHA, NEBRASKA 


Taylor Instrument Companies 


Rochester, 


Dr Rogers SELF-VERIFYING 


Tycos sphygmomanometer $25 


DOSTER-NORTHINGTON DRUG CO. 
CENTRIFUGE 


Every detail in the construction of the Shelton 
Centrifuge is based upon scientific experiments 
to obtain quick and accurate results. 

Equipped with a specially designed balance 
wheel to insure uniform motion at every speed. 

Socket speed regulator at end of cord, instead 
of under base of instrument—more convenient 
to operate, and eliminates possibility of: acci- 
dents against the swinging arms. 

Beautifully designed and finished in _ triple 
nickle-plating. Electrically and mechanical per- 


fect, and fully guaranteed. 


Price (with double arm) $25.00 
Price (with four arms) 30.00 


‘DOSTER-NORTHINGTON DRUG CO. 


Surgical Instruments, Hospital Supplies, Wholesale. Drugs 
BIRMINGHAM, ALABAMA 


Patronize our advertisers—mention the Journal when you write them. 


_ 
a; \ ST CARD 
G 
| Z Gy 
Yy 
se 
| y 
| — | WO 
L PO S T CARD ) 
= 


36  §OUTHERN MEDICAL JOURNAL 


June 1918 


National 


War Savings Day 
June 28° 


That’s the day we sign up. 


That’s the day we tell Uncle Sam just how hard we want to win this war. That’s 
_the day our government has officially set for us to purchase War Savings Stamps. 


‘On June 28th every man, woman and child in the United States will be called upon 
to pledge his or her full quota of War Savings Stamp purchases for 1918. 


You will be expected to pledge the full amount that you ‘can afford—no more— 


but by the same token, no less. 


In every state, county, city, town and village 
the War Savings Committees are preparing for 
this big patriotic rally of June 28th. Unless you 
have already bought War Savings Stamps to 
the $1,000 limit, get busy with paper and pencil 
and figure out the utmost you can do. 


Remember this. You take no chances when 
you go the limit on War Savings Stamps. They 
are the best and safest investment in the world. 
They pay you 4% interest compounded quar- 


terly. They can’t go below par. You can get back 
every dollar you put into War Savings Stamps 
any time you need it. You can turn them in at 
the Post Office any time for their full value plus 
interest. 


Uncle Sam is asking hundreds of thousands of 
men to give their lives to their country. He is 
asking you only to lend your money. 


What are you lending? 


National War Savings Committee, Washington 


WSS. 


‘WAR SAVINGS STAMPS 


ISSUED BY THE 


UNITED STATES 
GOVERNMENT 


Contributed through Division of Advertising 
U. S. Gov’t. Comm. on Public Information 


This space contributed for the Winning of the War by 


SOUTHERN MEDICAL JOURNAL 
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KELENE 
PURE CHLORIDE OF ETHYL : 
FOR LOCAL AND GENERAL 
ANAESTHESIA 
MANUFACTURERS: 
“FRIES BROS. 
92 READ ST. NEW YORK 
SOLE DISTRIBUTORS FOR THE UNITED STATES 
MERCK & CO. 
NEW YORK RAHWAY, N. J. ST. LOUIS 
Literature Sent Upon Request 
ips 
THE STORM BINDER ano Medication for 
ABDOMINAL SUPPORTER ° 
Hypodermic Treatment 
Sterile, Accurate, Efficient. In Hypule Form 
Sodium Cacodylate, Mercury Binlodide, 
Mercury Salicylate, Iron Citrate, Iron 
Citrate and Sodium Arsenate, Emetine 
Hydrochloride, Fisher’s Solution (con- 
centrated), Gray Oil, Novocain and 80 
other formulae. 
These hypules not only insure 
full potency and exact dosage of, 
the drug to be administered, but] 
—=' they afford the physician an ascep-\_2 
Heister *tic, and readily assimilated solu-Heister’ 
tion or suspension. For treatment# 
in serious and malignant diseases, hypodermic 
medication is far superior to the indirect 
methods of absorption through the alimentary 
places this form of medication on a scientific 
basis, relieving the practitioner of all anxiety 
ADAPTED TO USE OF MEN, WOMEN, CHIL- as to the quantity or character of the hypoder- 
For Hernia, Relaxed Sacroiliac Articulations, mic injection which he administers. 
‘ Floating Kidney, Low and High Operations, From the Laboratory of 
cians. General mail orders at Phil- LO U | S H j S T R 
adelphia only—within twenty-four hours Manufacturers of Physician’s Pharmaceutica 
Katherine L. Storm M. D. 1541 Diamond Street Specialties in Hypule Form 
aie List on pplication CINCNNATI, OHIO, U. S. A. 
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Look for the RED HEART on the bottle label—no RED HEART, it’s not Stafford 


STAFFORD WATER 


The BO-GA-HA-MA (Water of Life) of the Indians 


DIURETIC 
DILUENT 
APERIENT 
HEMATIC 


Dr. Henry Froehling, of Froehling & Robertson, Chemists, Richmond, Va., on 
October 30, 1914, collected in pérson water from Stafford Springs from which to 
make an exhaustive test. A complete report has just been made on the water—a 
report that justifies all the claims made of Stafford Water by its many friends. 
Dr. Froehling in his report comments as follows: 
“Tt has been shown that Radio Emmanations are very effective in Gout, Rheuma- 
tism, Sclerosis of the Arteries, and that the use of Radio Active water either by drink- 
ing or bathing, have a strong tendency to increase the activity of the kidneys and 
bladder. This has perhaps been no uncertain factor in producing the many cures of 
Nephritis and other kidney troubles credited to the Stafford Minera] Water. 


Stafford shipped in any quantity—handled by all druggists 
We have excellent hotel accommodations at reasonable rates 


STAFFORD MINERAL SPRINGS AND HOTEL CO., LTD. 


Operated by COLBURN, MORGAN COMPANY 
VOSSBURG, MISS. 


Look for the RED HEART for genuine Stafford Water Write for booklet and analysis 


Bayer-Tablets 
Bayer-Capsules 
ASPIRIN 


(5 grs. each) 


CONTAINTH E ORIGNAL PRODUCT 
Made in the United States since 1904 


The trademark “Aspirin” (Reg. U. S. Pat. Office) is a guarantee that the ticacidester of salicylicacid 
in these tablets and capsules is of the reliable Bayer manufacture. 
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VICTOR “NEW UNIVERSAL” 
ROENTGEN APPARATUS 


RANGE is sufficient to embrace every requirement (without excep- 


tion) in the art of Roentgenology, 


MATERIALS AND WORKMANSHIP employed in its construction 
are of the quality which only years of hard service will 
enable the owner to compute its annual depreciation. 


Full particulars are given in Bulletin No. 207. A copy will be sent 


on request—and without the least obligation 


Victor Electric Corporation 


Manufacturers of Roentgen and Electro- Medical Apparatus 


NEW YORK, N. Y. 
BLE. 23rd St. 
CAMBRIDGE, MASS. 
66 Broadway 
CHICAGO, ILL, 
236 S. Robev St. 

30 E. Randolph St. 
ST. LOUIS, MO. 

_ 4485 Olive St. 
PHILADELPHIA, PA. 
25 S. 17th St. 
OMAHA, NEBR. 


3904 Brandeis Theatre 


DENVER, COLO. 
1415 Glenarm St. 
SEATTLE, WASH. 
52 Cobb Bldg. 
PORTLAND, ORE. 
553 Pittock Bld. 
KANSAS CITY, MO. 
414 E. 10th St. i 


ALBANY, N. Y. 
82 S. Grove Ave. 


OKLAHOMA CITY . 


1610 N. College Ave. 
LOUISVILLE, KY. 
433 Atherton Bldg. 
ROCHESTER, N. Y. 
840 Genesee St. 
NEW ORLEANS, LA. 
606-608 Maison Blanche 
LOS ANGELES, CAL. 
4002 Walton Ave. 
MINNEAPOLIS, MINN. 
220 LaSalle Bldg. 
HOUSTON, TEXAS 
901 Willard St. 
AUSTIN, TEXAS 
708 Colorado St. 
FT. WORTH, TEXAS 
308-11 Flat Iron Bldg. 


Branch Sales and Service Stations : 


PITTSBURGH, PA, 
620 Fulton Bldg, 


FT. WAYNE, IND, 
1333 Calhoun St. 


DES MOINES, IA. 
/ 518-22 Utica Bldg. 


WINNIPEG, CANADA 
Keewayden Block 
Portage Ave., East 


VANCOUVER, CANADA 


808 Richards St. 
SAN FRANCISCO, CAL. 
334 Sutter St. 
BUFFALO, N. Y. 

318 Pearl St. 
MILWAUKEE, WIS. 
Merchants & Mfr's Bldg. 
ATLANTA, GA. 

513 Hurt Bldg. 
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Chloretone 


A useful 
Hypnotic and 
Sedative. 


HLORETONE is indicated in 
acute mania, puerperal mania, 
periodical mania, senile dementia, agi- 


tated melancholia, motor excitement - 


of general paresis; insomnia due to 
pain, as in tabes dorsalis, cancer, and 
trigeminal neuralgia; insomnia due to 


mental disturbance. 


Chloretone is a useful sedative in 
such conditions as alcoholism, cholera 
and colic; in epilepsy, chorea, per- 
tussis, tetanus and other spasmodic 
affections. It allays the nausea of 
pregnancy, gastric ulcer and_sea- 
sickness. 

Administered internally, Chlore- 
tone passes unchanged into the circu- 
lation, inducing (in efficient therapeutic 
doses) profound hypnosis. 


Chloretone does not depress the 
heart or respiratory center. It does 
not disturb the digestion. It is not 
habit-forming. 


Capsules: 3-grain and 5-grain, 
bottles of 100 and 500. 


Crystals: Vials of 1 ounce. 


Sterile, 
Convenient, 
Accurate. 


OLUTIONS IN AMPOULES have 4 
received the approval of the fore.” 
most physicians and surgeons. of 
America and Europe. They have ’ 
many advantages over solutions pre- : 
pared in the ordinary manner. 


1. They are ready for immediate use. | "7 
2. They are sterile. ‘- 


3. The dose is accurate, a definite 
amount of medicament being contained 
in each milliliter of solution. 


4. The drug is treated with the most : 
suitable solvent—distilled watcr, physi- 


ologic salt solution, or oil, as the case. Jay 


may be. 
5. The container is hermetically 


sealed, preventing bacterial contami- 


nation. 
6. An cardboard carton. 


protects the solution from the actinic 
effect of light. 


We supply upward of eighty ready- 


to-use sterilized solutions. 


SEND FOR THIS BOOK. 
Our “Ampoules” brochure contains a full list of , 


our Sterilized Solutions, with therapeutic indications, ~ 


descriptions of packages, prices, etc. It has a conven- . 
ient therapeutic index. ‘It includes a useful chapter on.’ 
hypodermic medication. Every physician should have 
this book. A post-card request will bring you a copy- 


Home Offices and Laboratories, 
Cetroit, Michigan. 


Parke, Daveis & Co. 
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